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REPORT SUMMARY

In February 1994, Perry Williams Inc. (PWI) was given notice to proceed with Delivery 

Orders No. 0006 & 0007 under Contract No. DACA63-92-D-0047. Included under these 

Delivery Orders is Site No. 10-350 (tanks 1-7) which is located at the San Marcos Municipal 

Airport on Hwy 21, San Marcos (Caldwell County), Texas. The scope of this report covers the 

removal of the underground storage tank (UST) system and any remedial activities associated 

with the release of petroleum hydrocarbons.

On February 23, 1994, PWI personnel arrived to review the site. The UST system 

consisted of seven (7) 25,000 gallon capacity tanks and associated piping. The tanks were 

reportedly used to contain JP-4 fuel and the installation date was unknown. Three remote 

dispenser pump islands, which were associated with the UST system, were removed under 

Deliver Order No. 0008. However, in-place abandonment of the flow line piping was performed 

under Delivery Orders No. 0006 & 0007 of the contract.

All seven (7) of the UST’s were reported to be full of fluids. Samples were collected 

and submitted to the laboratory for analysis. Analytical results of the fluid samples indicated 

the tanks contained water with minimal concentrations of petroleum hydrocari)ons. The fluids 

were removed and transported off-site for treatment/recycling.

During the week of April 20, 1994, the seven (7) 25,000 gallon UST’s were excavated 

and removed from the site. On April 26, 1994, the tank repository was cleaned and soil samples 

were collected from the appropriate locations. The samples were submitted to the laboratory 

for the analysis of TRPH, BTEX, and total lead (Pb). Analytical results of the samples indicated 

TRPH concentrations, above the TNRCC action levels (effective September 1, 1993), were 

present in various locations of the tank repository.



On June 14, 1994 the locations were over-excavated in an effort to remove the 

contaminated soil material. During over-excavation operations, groundwater was encountered 

at a depth of approximately 22' below surface. Consequently, over-excavation activities were 

limited to a depth of 21' below grade. Confirmation samples were collected and were submitted 

to the laboratory for analysis.

Analytical results of the confirmation samples indicated TRPH concentrations, above 

the TNRCC action levels, were still present in the tank repository. No further over-excavation 

was conducted. The excavation was lined with an impermeable barrier and was backfilled, 

compacted, and returned to original grade.

Due to the extensive amount of product flowline piping routed to the remote dispenser 

islands, a drilling and sampling program was performed to investigate any releases along the 

piping route. Soil samples were collected from the subsurface, along the piping route, at a depth 

of approximately 8' below surface. The samples were submitted to the laboratory for the 

analysis of TRPH, BTEX, and total Pb. Analytical results of the samples exhibited TRPH and 

BTEX concentrations below the method detection limits (MDL) used in analysis. The product 

piping and borings were plugged with cement grout.

All excavated soil material was stockpiled on an impermeable liner on-site pending the 

receipt of analytical results. Stockpile material exhibiting contaminant concentrations below 

TNRCC action levels was utilized in backfilling. Stockpile material exhibiting contaminant 

concentrations above TNRCC action levels, but within Type 1 landfill disposal guidelines, was 

transported to Waste Management, Comal County landfill for final disposition. Soil material 

exhibiting contaminant concentrations above the disposal guidelines was placed into a bio

remediation cell which was constructed on-site. Subsequent sampling of the bio-ceU material



indicated a reduction in contaminant concentrations to within the disposal guidelines and the 

material was transported to the Comal County landfill for final disposition.

Analytical results of the sampling events were submitted to the TNRCC Region 11 office 

for review. A notice of contamination letter was issued and an LPST number assigned to the 

site. Further investigation by a Limited Site Assessment (LSA) is recommended to determine 

the appropriate remedial actions.
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CHRONOLOGY OF EVENTS

23 Feb 94

Week of 
28 Feb 94

18 Apr 94

20 Apr 94

21 Apr 94

22 Apr 94

24 Apr 94

25 Apr 94

26 Apr 94 

1 May 94

10 May 94 

24 May 94

14 Jun 94

16 Jun 94

24 Jun 94

PWI personnel review site and collect samples of tank fluids.

Analytical results of the fluid samples indicated the tanks contained 
water with minimal concentrations of petroleum hydrocarbons.

Initiated removal of fluids from UST’s.

Initiated excavation of UST’s.

Three (3) 25,000 gallon UST’s (tanks 1-3) were removed from the tank 
repository.

One (1) 25,000 gallon UST (tank 4) was removed from the tank 
repository.

Completed removal of tank fluids.

Three (3) 25,000 gallon UST’s (tanks 5-7) were removed from the tank 
repository.

Collection of samples from tank repository and stockpiled soil material.

Analytical results of the in-place samples indicated TRPH concentrations, 
above the TNRCC action levels, were present in various locations of the 
tank repository.

Analytical results of the samples were forwarded to the TNRCC Region 
11 representative for review.

Notice of contamination letter was issued by the TNRCC Region 11 
office. LPST number 108133 was assigned to the site.

Performed over-excavation of the tank repository in an effort to remove 
the contaminated soil material. Groundwater was encountered at a depth 
of ~ 22' below surface. Confirmation samples were collected.

Initiated drilling and sampling program for in-place abandonment of 
product flowline piping.

Tank repository was lined with an impermeable liner and backfilling 
activities were initiated.



26 Jun 94

27 Jul 94

28 Jun 94

Week of 
5 Jul 94

11 Jul 94

Week of 
20 Jul 94

24 Jul 94

26 Jul 94 

3 Aug 94

9 Sept 94

Completed drilling and sampling activities.

Analytical results of the confirmation samples collected from the tank 
repository indicated TRPH concentrations, above the TNRCC action 
levels, were still present in various locations of the tank repository.

Analytical results of the samples collected during drilling and sampling 
activities exhibited contaminant concentrations below the method detection 
limits (MDL) used in analysis.

Product piping and boring locations were plugged with cement grout.

Backfilling of tank repository was completed. Site was returned to 
original grade.

Stockpile material exhibiting contaminant concentrations within the 
disposal guidelines was manifested and transported to the Comal County 
landfill for final disposition.

Stockpile material which exhibited contaminant concentrations above the 
landfill disposal guidelines was placed into a bio-remediation cell which 
was constructed on-site.

Samples collected from soil material which was placed into bio-ceU.

Analytical results of the samples collected from the bio-cell material 
exhibited contaminant concentrations within the disposal guidelines.

Bio-cell material was manifested and transported to Comal County landfill 
for final disposition.
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SITE CHARACTERIZATION AND FIELD INVESTIGATION

Site No. 10-350 (tanks 1-7) is located between buildings 9-361 and 10-350 at the San 

Marcos Municipal Airport, on Hwy 21 East, in San Marcos (Caldwell County), Texas (see 

Figure 1). Two (2) UST systems were located at Site 10-350, however, for the purposes of 

reporting only the site containing tanks 1-7 is addressed in this document.

Tanks 8-11 were located in a separate repository to the north of tanks 1-7. Notice to 

Proceed for the removal of tanks 8-11 was issued under Delivery Order No. 0008 of the 

referenced contract. Tank removal and site operations at Site 10-350 (tanks 8-11) is outlined 

in a separate report tided "PETROLEUM STORAGE TANK REMOVAL AND SITE 

ASSESSMENT", Site 10-350 (Tanks 8-11), DeUver Order No. 0008.

Tanks 1-7 were reportedly used to dispense JP-4 fuel and the installadon date was 

unknown. The system consisted of seven (7) 25,000 gallon capacity steel tanks and associated 

piping and dispensers. The dispensers were removed under delivery order No. 0008, but were 

believed to be associated with tanks 1-7.

On February 23, 1994 PWI personnel reviewed the site and collected samples of the 

fluids present in the tanks. Analytical results of the fluids indicated that the tanks contained 

water with minimal concentrations of petroleum hydrocarbons. Fluid removal activities were 

initiated on April 18, 1994 and were completed by April 24. The fluids were transported off

site for treatment/recycling by Mobley Company, Corsicana, Texas.

During the week of April 20, 1994 the seven (7) 25,000 gallon steel UST’s were 

excavated and removed from the site. Visible staining and a hydrocarbon odor was noted during 

inspection of the tank repository. The tanks were reported to be in fair condition, however, two



(2) notable holes were found to be present in tank 6. Associated product piping was removed 

up to the south wall of the excavation and was also reported to be in fair condition.

The foUowing day the tank repository, measuring approximately 100' x 42' x 18' deep, 

was cleaned in preparation of sample collection activities. The concrete saddles were not 

removed from the tank repository. Soil samples were collected from the appropriate locations 

and were submitted to the laboratory for the analysis of TRPH, BTEX, and total Pb. Analytical 

results of the samples indicated TRPH concentrations, above the TNRCC action levels, were 

present in various locations of the tank repository.

On June 14, 1994 the locations were over-excavated in an effort to remove the remaining 

contaminated soil. During over-excavation activities groundwater was encountered a depth of 

approximately 22' below surface grade. Over-excavation was then limited to a maximum depth 

of 21' below grade. Confirmation samples were collected from the tank repository and were 

submitted for laboratory analysis.

Sue (6) of the nine (9) confirmation samples exhibited TRPH concentrations above the 

TNRCC action levels. No further excavation was performed. The product piping which exited 

the tank repository to the south was cut and plugged with cement grout. The excavation was 

lined with an impermeable barrier and was backfilled, compacted, and returned to original 

grade.

The product piping which exited the repository to the south, then angled to the remote 

dispensers located to the northwest of the site was abandoned in-place. Samples were collected 

from the subsurface (8' below grade) adjacent to each of the seven (7) product lines which exited 

the tank repository. Samples were also collected at 20' intervals along the piping route to the 

three remote dispensers, except where underground utilities prohibited drilling (see Figure 2).



The soil samples were submitted for laboratory analysis and results of the samples exhibited 

TRPH and BTEX concentrations below the method detection limits (MDL) used in analysis. All 

boring locations were then plugged with cement grout.

As previously referenced, the product piping was cut and plugged with cement grout. 

The piping stubs located at the remote dispenser islands, which were removed under Delivery 

Order No. 0008, were also cut below surface grade and plugged with cement grout. The former 

pump island locations were returned to surface grade by the installation of concrete. (Note: 

Removal of the three (3) dispenser island locations, which was performed under Delivery Order 

No. 0008 of the contract, is outlined in a separate report).

All excavated soil material was stockpiled on an impermeable liner on-site pending the 

receipt of analytical results. Stockpile material exhibiting contaminant concentrations below the 

TNRCC action levels was utilized in backfilling operations. Stoclqiile material exhibiting 

contaminant concentrations above TNRCC action levels, but within Type 1 landfill disposal 

guidelines, was transported to Waste Management, Comal County landfill for final disposition. 

Soil material exhibiting contaminant concentrations above the disposal guidelines was placed into 

a bio-remediation cell which was constructed on-site. Subsequent sampling of the bio-cell 

material indicated a reduction in contaminant concentrations to within the disposal guidelines and 

the material was transported to the Comal County landfill for final disposition.

Analytical results of the sampling events were submitted to the TNRCC Region 11 office 

for review. A notice of contamination letter was issued and an LPST number was assigned to 

the site. Further investigation by a Limited Site Assessment (LSA) is recommended to 

determine the appropriate remedial actions for the site.
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REGIONAL GEOLOGY AND HYDROGEOLOGY

Stratigraphy

The former Gary Air Force Base (San Marcos Municipal Airport) is located long the 

Balcones Fault ZLone in the Black Prairies physiographic province. The geologic units which 

outcrop in the region are the result of marine, fluvial, and deltaic depositional environments 

during the Cretaceous of the Mesozoic and the Tertiary of the Cenozoic Era. The outcrops of 

these strata strike in a northeast - southwest direction and dip toward the southeast 

(See Figure 3).

The late Mesozoic was characterized by the advancement of the Cretaceous sea from the 

southeast (Gulf coast). Massive deposition of associated marine strata including; limestones, 

dolomites, marls, clays, and sandstones occurred which are the strata which can be seen 

outcropping in the region today. During the late Cretaceous the sea retreated back to the 

southeast.

As the sea retreated to the southeast the depositional environment changed to near shore 

marine, fluvial, and deltaic sequences. The fluctuating coastline allowed for the accumulation 

of Tertiary strata including; sands, sandstones, siltstones, and clays. This retreat of the sea lead 

to the depositional systems presently seen in the gulf coast area today.

The recent deposition in the region consists of Quaternary deposits which are the result 

of erosion and re-deposition of existing strata by streams and rivers, creating channel fills and 

stream terrace deposits.

Hydrogeology

The three major groundwater aquifers present in the region surrounding the City of San 

Marcos are the Edwards, Carrizo-Wilcox, and the Trinity.

t



The Edwards Aquifer includes the Edwards Limestone, the underlying Comanche Peak 

Limestone, and the overlying Georgetown Limestone, all of Cretaceous age. The outcrop and 

position of these units varies widely due to intense faulting and large topographic variations 

Thickness of the Edwards ranges from 400 to 500 feet. Yields of large-capacity wells average 

1500 gallons per minute (gpm), but locally wells produce up to 3000 gpm. Total dissolved 

solids (TDS) tend to increase with depth but the aquifer generally contains less than 500 mg/1^.

The Trinity Group aquifer is lower Cretaceous in age. This aquifer produces useable 

quality groundwater and it includes the Paluxy (Antlers), Glen Rose, and Travis Peak (Twin 

Mountains) Formations Total thickness of the aquifer ranges from less than 100 to more than 

1200 feet. Yields of large-capacity wells average about 430 gpm, with wells in some areas 

yielding more than 2000 gpm. Water quality ranges from fresh to slightly saline; salinity 

generally increases with depth

The Carrizo-Wilcox aquifer consists of the Carrizo Formation and the Wilcox Group, 

each of Tertiary age, with the Carrizo Formation being the younger of the two and 

uncomformably overlying the Wilcox Group ^ The aquifer has a total thickness that ranges up 

to more than 2000 feet. Yields of high-capacity wells average 500 gpm, but locally reach 1500 

gpm. Water in the aquifer generally contains less than 1000 mg/1 total dissolved solids

The two minor aquifers present in the region are the Queen City and the Sparta, both of 

Tertiary age. The C?ueen City aquifer has a maximum thickness of about 400 feet. Yields of 

large-capacity wells are generally less than 200 gpm, but locally reach a maximum of about 400 

gpm. Water in the aquifer varies widely, containing from less than 1000 to as much as 3000 

mg/1 total dissolved solids The Sparta aquifer has a maximum thickness of approximately 100 

feet. Yields of most wells are less than 100 gpm, but properly constructed wells could produce



higher yields. Water in the aquifer contains from less than 1000 to about 3000 mg/1 total 

dissolved solids

References

1. Baker, E.T., Slade, R.M. Jr., Dorsey, M.E.,Ruiz, L.M., and Duffin, G.L., 1986, Geohydrology of the Edwards 
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3. Thorkildsen, D., Price, R. D., 1991, Ground-Water Resources of the Carrizo-Wilcox Aquifer in the Central Texas 
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SITE GEOLOGY AND HYDROGEOLOGY

Site No. 10-350 (tanks 1-7) is located between buildings 9-361 and 10-350 at the San 

Marcos Municipal Airport, on Hwy 21 East, in San Marcos (Caldwell County), Texas. The site 

is approximately 570 feet above sea level and the topography is gently rolling (see Figure 4). 

Surface drainage appears to be toward the south-southeast into the San Marcos River.

Geology

The site is situated on Quaternary age fluvial stream terrace (Qt) deposits. The deposits 

consist of three or more levels which may correspond to coastal Pleistocene units; gravel, sand, 

silt, and clay in various proportions with gravel more prominent in the older, higher terraces; 

gravel along the Guadalupe River, siliceous, coarse, along Colorado River mostly limestone, 

chert, quartz, and various igneous and metamorphic rocks from the Llano region and Edwards 

Plateau; sand mostly quartz '. Mapping illustrates that some faulting is present in the area with 

the majority existing to the northwest of the site in the outcrops of the Cretaceous age Edwards 

Limestone and in the Del Rio Clay and Georgetown Formations.

The soil present at the site is the Branyon clay of the Branyon Series The Branyon 

series consists of deep, nearly level to gently sloping soils on old terraces. These soils formed 

in calcareous clayey alluvium. In a representative profile the surface layer is dark-gray 

calcareous clay about 44 inches thick. Below this is gray calcareous clay about 28 inches thick 

that has many sUckensides. The next layer is light-gray clay that extends to a depth of 96 

inches.

Branyon soils are moderately well drained. These soils take in water rapidly when they 

are dry and very slowly when they are wet. Available water capacity is high. Runoff is slow 

and the hazard of erosion is slight.



Hydrogeology

The two major groundwater aquifers present in the subsurface at the site are the Edwards 

and the Trinity Group, both of Cretaceous age. These units outcrop to the west of the site, 

strike in a northeast-southwest direction, and dip to the southeast. The major source of recharge 

to these aquifers is believed to be located along the outcrops which are situated west of the site. 

No extensive groundwater investigation was conducted at the site, therefore no definitive 

information may be given as to the occurrence or depth to these aquifers.

A perched or more localized groundwater zone was encountered during over-excavation 

activities at Site 10-350, tanks 1-7. The groundwater occurred at a depth of approximately 22' 

below surface grade and the rate of inUltration was reported to be slow. Analytical results of 

soil samples collected from directly above the occurring groundwater exhibited contaminant 

concentrations above the TNRCC action levels, however, no analytical results of the water were 

obtained.

References

1. Bames, V. E., 1974, Seguin Sheet: The University of Texas at Austin, Bureau of Economic Geology, Geologic 

Atlas of Texas, scale: 1:250,000

2. Lowther, A. C., Werchan, L. E., 1978, Soil Conservation Service, United States Department of Agriculture, Soil 

Survey of Caldwell County, Texas.
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SITE SOIL ASSESSMENT AND R] uTiiai lAL OPERATIONS

During the week of April 20, 1994 seven (7) 25,000 gallon steel UST’s were excavated 

and removed from Site No. 10-350 (Tanks 1-7). The tanks were reported to be in fair 

condition, with the exception of tank 6 which contained two (2) notable holes. All associated 

piping was removed up to the limits of excavation required for removal of the tanks. The 

concrete saddles were left in place on the floor of the tank repository. Visibly stained soils and 

a hydrocarbon odor were noted during inspection of the tank repository.

On April 26, 1994, the tank repository, measuring approximately 100' x 42' x 18' deep, 

was cleaned in preparation of sample collection activities. Soil samples were collected from the 

appropriate locations and were submitted to the laboratory for the analysis of TRPH, BTEX, and 

total Pb (See Figure 5, Sample Location Map).

Seven (7) of the twenty-five (25) samples collected from the tank repository exhibited 

TRPH concentrations which appeared to be above the TNRCC action levels. Of these seven (7) 

samples, the sbc (6) bottom hole samples (gafb-io-350-oi-bh. gafb-io-35o-03-bh. gafb-io-35o-04-bh. 

GAFB-10-350-0S-BH. GAFB-10-350-06-BH. & GAFB-10-350-07-BH) collected from below the former 

locations of tanks 1, 3, 4, 5, 6, & 7 exhibited TRPH concentrations ranging from 665 to 6235 

ppm. The sample (GAFB-io-350-04-ew) collected from the east wall of the former tank 4 location, 

also exhibited a TRPH concentration (1970 ppm) which appeared to be above the TNRCC action 

levels.

The samples collected from the west wall of tank 1 igafb- 10-350-01 -ww> and the bottom 

hole sample from tank 2 fGAFB-io-350-02-BHi exhibited notable TRPH concentrations of 455 & 

255 ppm. The remainder of the samples collected from the walls of the tank repository 

exhibited TRPH and BTEX concentrations below the method detection limits (MDL) used in



analysis. Total Pb concentrations of the samples ranged from <5 to 23.4 ppm (See Tables 

1 & 2, Sample Testing Results).

On June 14, 1994 the tank repository was over-excavated in an effort to remove the 

remaining contaminated soil. During over-excavation activities, groundwater was encountered 

at a depth of approximately 22' below surface grade. Once groundwater was encountered, over

excavation was limited to a depth of approximately 21' below surface. Confirmation samples 

were collected from the soil just above the water table and from the over-excavated waU areas 

of the repository (See Figure 6). The samples were submitted to the laboratory for the analysis 

of TRPH, BTEX, and total Pb.

Six (6) of the nine (9) confirmation samples collected after over-excavation exhibited 

TRPH concentrations which appeared to be above the TNRCC action levels. Of these six (6), 

five (5) bottom hole samples fGAFB-10-350-02-BH-OX. GAFB-10-350-03-BH-OX. GAFB-10-350-04-BH-OX. 

& GAFB-10-350-05-BH-OX. & GAFB-10-350-07-BH-OX) collected from below the former locations of 

tanks 2, 3, 4, 5, & 7 exhibited TRPH concentrations ranging from 525 to 2445 ppm. The 

sample (GAFB-io-350-04-ew-ox) collected after over-excavation of the tank 4 east wall also 

exhibited a TRPH concentration (2000 ppm) above the referenced action levels. The samples 

exhibited BTEX concentrations ranging from <0.6 to <7.52 ppm and total Pb concentrations 

ranged from <5 to 16.2 ppm (See Tables 3 «& 4).

No further excavation was performed. The product piping which exited the tank 

repositoiy to the south was cut and plugged with cement grout. The excavation was lined with 

an impermeable barrier and was backfilled, compacted, and returned to original grade.

The product piping which exited the repository to the south, then angled to the remote 

dispensers located to the northwest of the site was abandoned in-place. Split tube samples were



collected from the subsurface (8' below grade) adjacent to each of the seven (7) product lines 

which exited the tank repository. Samples were also collected at 20' intervals along the piping 

route to the three remote dispensers, except where underground utilities prohibited drilling 

(See Figure 7).

The samples were submitted to the laboratory for the analysis of TRPH, BTEX, and total 

Pb. Analytical results of the samples fGAFB-io-3SO-TL-Ti...T7 & gafb-io-350-tl-i'...sss') indicated 

TRPH and BTEX concentrations were below the MDL. Total Pb concentrations ranged from 

<5 to 10.5 ppm (See Tables 5-7).

All borings locations were plugged with cement grout. The stubs of the product piping 

located along the south wall of the tank repository and at the remote dispenser locations were 

also cut and plugged with cement grout.
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SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 1-3 San Marcos.

Order No: 0006 Sampler: Mike Soto

Zone: _4_

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404036-4 GAFB-10-350-01-BH Soil 2525 ppm <9.39 ppm <5 ppm

4/26/94 404036-6 GAFB-10-350-01-NEW Soil <5 ppm <0.6 ppm 10.0 ppm

4/26/94 404036-7 GAFB-10-350-01-NWW Soil <5 ppm <0.6 ppm 6.0 ppm

4/26/94 404036-8 GAFB-10-350-01-EW Soil <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-11 GAFB-10-350-01-WW SoU 445 ppm <0.94 ppm <5 ppm

4/26/94 404036-9 GAFB-10-350-02-EW Soil <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-12 GAFB-10-350-02-WW Soil <5 ppm <0.6 ppm <5 ppm

4/26/94 404044-1 GAFB-10-350-02-BH SoU 255 ppm <0.6 ppm 8.3 ppm

4/26/94 404036-5 GAFB-10-350-03-BH SoU 2630 ppm <36.27 ppm <5 ppm

4/26/94 404036-10 GAFB-10-350-03-EW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-13 GAFB-10-350-03-WW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-1 TRIP BLANK Water N/A <0.030 ppm N/A

4/26/94 404036-2 G AFB-10-350-01 -BH/RB Water <0.200 ppm <0.030 ppm <0.1 ppm

4/26/94 404036-3 GAFB-10-350-01-BH/QC SoU 2410 ppm < 13.40 ppm <5 ppm

NJ

TABLE 1



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404036-14 GAFB-10-350-04-BH SoU 6235 ppm <28.43 ppm <5 ppm

4/26/94 404036-21 GAFB-10-350-04-EW Soil 1970 ppm <0.6 ppm 23.4 ppm

4/26/94 404036-25 GAFB-10-350-04-WW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-15 GAFB-10-350-05-BH SoU 1010 ppm < 1.30 ppm <5 ppm

4/26/94 404036-22 GAFB-10-350-05-EW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-26 GAFB-10-350-05-WW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-16 GAFB-10-350-06-BH SoU 920 ppm < 1.93 ppm <5 ppm

4/26/94 404036-23 GAFB-10-350-06-EW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404043-1 GAFB-10-350-06-WW SoU <5 ppm <0.6 ppm 11.3 ppm

4/26/94 404036-17 GAFB-10-350-07-BH SoU 665 ppm <2.09 ppm <5 ppm

4/26/94 404036-18 GAFB-10-350-07-SEW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-20 GAFB-10-350-07-SWW SoU <5 ppm <0.6 ppm 13.8 ppm

4/26/94 404036-24 GAFB-10-350-07-EW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-27 GAFB-10-350-07-WW SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404036-19 G AFB-10-350-07-S WW/QC SoU <5 ppm <0.6 ppm 11.1 ppm

TABLE 2



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX Zone: _4.

Order No: 0006 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

6/14/94 3003 GAFB-10-350-01-BH-OX Soil 160 ppm <0.6 ppm < 5 ppm

6/14/94 3005 G AFB-10-350-01 -WW-OX Soil 150 ppm <0.6 ppm 16.2 ppm

6/14/94 3006 GAFB-10-350-02-BH-OX SoU 1345 ppm <0.6 ppm <5 ppm

6/14/94 3007 GAFB-10-350-03-BH-OX SoU 525 ppm <0.6 ppm <5 ppm

6/14/94 3001 TRIP BLANK Water N/A <0.030 ppm N/A

6/14/94 3002 GAFB-10-350-01 -BH-OX/RB Water <0.200 ppm <0.030 ppm <0.1 ppm

6/14/94 3004 GAFB-10-350-01-BH-OX/QC Soil 380 ppm <0.6 ppm 5.0 ppm

SJ
ON

TABLE 3



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-QQ47 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX Zone: _4.

Order No: 0007 Sampler: Mike Soto

Date
Sampled

Lab ID/;' Field Description Matrix TRPH BTEX Lead

6/15/94 3101 GAFB-10-350-04-BH-OX Soil 2445 ppm < 7,52 ppm 7.4 ppm

6/15/94 3102 GAFB-10-350-04-EW-OX SoU 2000 ppm <2.93 ppm <5 ppm

6/15/94 3103 GAFB-10-350-05-BH-OX Soil 545 ppm < 1.00 ppm 5.6 ppm

6/15/94 3104 GAFB-10-350-06-BH-OX SoU 240 ppm <0.6 ppm <5 ppm

6/15/94 3105 GAFB-10-350-07-BH-OX SoU 1630 ppm < 1.02 ppm 8.5 ppmN>
'4

TABLE 4



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

6/16/94 3402 GAFB-10-350-TL-T7 SoU <5 ppm <0.6 ppm 5.4 ppm

6/16/94 3403 GAFB-10-350-TL-T6 SoU <5 ppm <0.6 ppm 7.7 ppm

6/16/94 3404 GAFB-10-350-TL-T5 Soil <5 ppm <0.6 ppm 8.0 ppm

6/16/94 3405 GAFB-10-350-TL-T4 Soil <5 ppm <0.6 ppm 5.6 ppm

6/16/94 3406 GAFB-10-350-TL-T3 SoU <5 ppm <0.6 ppm 5.4 ppm

6/24/95 4203 GAFB-10-350-TL-T2 SoU <5 ppm <0.6 ppm 10.5 ppm

6/24/94 4204 GAFB-10-350-TL-T1 SoU <5 ppm <0.6 ppm 9.2 ppm

6/16/94 3401 TRIP BLANK Water N/A <0.030 ppm N/A

NJ
00

TABLES



SAMPLE TESTING RESULTS

Contract No; DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler; Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

6/16/94 3407 GAFB-lO-350-TL-r SoU <5 ppm <0.6 ppm 5.6 ppm

6/16/94 3408 GAFB-10-350-TL-20’ Soil <5 ppm <0.6 ppm <5 ppm

6/24/94 4205 GAFB-10-350-TL-40’ Soil <5 ppm <0.6 ppm 9.7 ppm

6/24/94 4206 GAFB-10-350-TL-60’ SoU <5 ppm <0.6 ppm 9.4 ppm

6/24/94 4207 GAFB-10-350-TL-80’ SoU <5 ppm <0.6 ppm 10.3 ppm

6/24/94 4208 GAFB-10-350-TL-100’ SoU <5 ppm <0.6 ppm 9.7 ppm

6/24/94 4209 GAFB-10-350-TL-120’ SoU <5 ppm <0.6 ppm 8.2 ppm

6/25/94 4210 GAFB-10-350-TL-345’ SoU <5 ppm <0.6 ppm 8.2 ppm

6/25/94 4211 GAFB-10-350-TL-365’ SoU <5 ppm <0.6 ppm 6.9 ppm

6/25/94 4212 GAFB-10-350-TL-440’ SoU <5 ppm <0.6 ppm 9.2 ppm

6/25/94 4213 GAFB-10-350-TL-460’ SoU <5 ppm <0.6 ppm 6.0 ppm

6/25/94 4214 GAFB-10-350-TL-480’ SoU <5 ppm <0.6 ppm 5.0 ppm

6/25/94 4215 GAFB-10-350-TL-520’ Soil <5 ppm <0.6 ppm 5.2 ppm

6/25/94 4216 GAFB-10-350-TL-540’ SoU <5 ppm <0.6 ppm 7.9 ppm

toVO

TABLE 6



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX Zone: _4_

Order No: 0007 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

6/25/94 4217 GAFB-10-350-TL-560’ Soil <5 ppm <0.6 ppm 6.5 ppm

6/25/94 4218 GAFB-10-350-TL-615’ Soil <5 ppm <0.6 ppm 8.9 ppm

6/26/94 4219 GAFB-10-350-TL-750’ Soil <5 ppm <0.6 ppm 9.5 ppm

6/26/94 4220 GAFB-10-350-TL-790’ SoU <5 ppm <0.6 ppm 9.5 ppm

6/26/94 4221 GAFB-10-350-TL-825’ Soil <5 ppm <0.6 ppm 8.8 ppm

6/26/94 4222 GAFB-10-350-TL-855’ Soil <5 ppm <0.6 ppm 9.4 ppm

6/26/94 4223 GAFB-10-350-TL-885’ Soil <5 ppm <0.6 ppm 7.7 ppm

6/24/94 4201 TRIP BLANK Water N/A < 0.030 ppm N/A

6/24/94 4202 GAFB-10-350-TL-T2/RB Water <0.200 ppm <0.030 ppm <0.1 ppm

o

TABLE 7
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SITE EXCAVATED SOIL ASSESSMENT AND DISPOSITION

Approximately 2300 cubic yards of soU were generated during initial tank removal 

activities at Site 10-350 (Tanks 1-7). The material was placed on a impermeable liner and was 

sampled on a 50 cubic yard basis. The samples were submitted to the laboratory for the analysis 

of TRPH, BTEX, and total Pb.

Analytical results of the samples (gafb-io-350-sp7-a...aT) exhibited TRPH concentrations 

ranging from <5 ppm to 2220 ppm. BTEX concentrations ranged from <0.6 ppm to <2.97 

ppm and total Pb concentrations ranged from <5 ppm to 46.2 ppm (See Tables 8-11).

The soil material exhibiting TRPH concentrations below the TNRCC action levels 

(effective September 1, 1993) was utilized, in addition to imported fill material, to backfill the 

tank repository. Soil material exhibiting TRPH concentrations above the TNRCC action levels, 

but within landfill disposal guidelines (<1500 ppm TRPH), was transported into the Comal County 

landfill for final disposition. Two (2) of the stockpiles (GAFB-10-350-sp7-f & gafb-io-350-sp7-L) 

exhibited TRPH concentrations (1865 & 2220 ppm) above the landfill disposal guidelines and were 

placed into a bio-remediation cell which was constructed on-site.

During the week of June 14, 1994, approximately 600 cubic yards of soil were generated 

during over-excavation of the tank repository. This material was also placed on a impermeable 

liner and was sampled on a 50 cubic yard basis. Analytical results of the samples (Gafb-io-350- 

SP7-A-OX...L-OX) exhibited TRPH concentrations ranging from 175 to 1720 ppm. BTEX 

concentrations ranged from <0.6 to <1.15 ppm and total Pb concentrations ranged from 7.6 

to 195.7 ppm (See Tables 12-14).

All of the soil material generated during over-excavation activities exhibited contaminant 

concentrations within the landfill disposal guidelines excq^t stoclqjile G-OX



(GAFB-10-350-SP7-G-OX) which exhibited a TRPH concentration of 1720 ppm and stockpile D-OX 

(GAFB-io-3SO-SP7-D-oxt which exhibited a total Pb concentration of 195.7 ppm.

The sample collected from stockpile D-OX was submitted for TCLP Pb analysis to 

determined if the leachable Pb concentrations were within the landfill disposal guidelines. 

Analytical results of TCLP Pb analysis indicated that the leachable Pb concentrations (<o.i mg/i) 

were within the Comal County landfill disposal guidelines of <3 mg/1 (See Table 13).

During the week of July 20, 1994 all of the stockpiles generated during over-excavation 

activities, with the exception of stockpile G-OX, were transported to the Comal County landfill 

for final disposition. Stockpile G-OX was placed into the bio-remediation cell which was 

constructed on-site.

The three (3) stockpiles (GAFB-10-350-SP7-F, GAFB-10-350-SP7-L, & GAFB-10-350-SP7-G-OX) 

which remained in the bio-remediation cell were subsequently sampled to monitor the progress 

of remediation and to determine the reduction of contaminant concentrations to levels appropriate 

for disposal in the Comal County landfill. On July 26, 1994 samples were collected from the 

material and were submitted for laboratory analysis.

Analytical results of the sample collected from stockpile G-OX fGAFB-io-350-sP7-G-ox-RNfi 

indicated TRPH (750 ppm) and BTEX (<o.6 ppm) concentrations were within the Comal County 

landfill disposal guidelines, however, the total Pb concentration (199.5 ppm) required ftirther 

TCLP Pb analysis to determine if the leachable Pb concentrations were acceptable for disposal 

(See Table 15). The sample was submitted for TCLP Pb analysis and the results indicated 

leachable Pb concentrations (<o.i mg/i) were within the disposal guidelines (See Table 16).

Analytical results of the samples collected from stoclqiiles F & L (GAFB-io-350-sp7-F-rm 

& GAFB-10-350-SP7-L-RM) indicated TRPH (595 & 90 ppm), BTEX (<0.6 & <0.6 ppm), and total Pb



(12.0 & 16.2 ppm) concentrations were within the Comal County landfill disposal guidelines (See 

Table 17). On September 7, 1994 the remaining three (3) stockpiles were transported into the 

Comal County landfill for final disposition. No excess soil remains on-site.

if



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404037-4 GAFB-10-350-SP7-A Soil <5 ppm <0.6 ppm 8.6 ppm

4/26/94 404037-5 GAFB-10-350-SP7-B SoU <5 ppm <0.6 ppm 5.4 ppm

4/26/94 404037-6 GAFB-10-350-SP7-C SoU <5 ppm <0.6 ppm 11.6 ppm

4/26/94 404037-7 GAFB-10-350-SP7-D SoU <5 ppm <0.6 ppm 41.4 ppm

4/26/94 404037-8 GAFB-10-350-SP7-E SoU 810 ppm <0.6 ppm 21.2 ppm

4/26/94 404037-9 GAFB-10-350-SP7-F SoU 1865 ppm <0.74 ppm 46.1 ppm

4/26/94 404037-10 GAFB-10-350-SP7-G SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404037-11 GAFB-10-350-SP7-H SoU 550 ppm <0.6 ppm <5 ppm

4/26/94 404037-12 GAFB-10-350-SP7-I SoU 55 ppm <0.6 ppm <5 ppm

4/26/94 404037-13 GAFB-10-350-SP7-J SoU 850 ppm <0.6 ppm 5.8 ppm

4/26/94 404037-15 GAFB-10-350-SP7-K SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404037-16 GAFB-10-350-SP7-L SoU 2220 ppm <0.72 ppm 9.2 ppm

4/26/94 404037-17 GAFB-10-350-SP7-M SoU <5 ppm <2.97 ppm <5 ppm

4/26/94 404037-18 GAFB-10-350-SP7-N SoU <5 ppm <0,6 ppm <5 ppm

4/26/94 404037-19 GAFB-10-350-SP7-0 SoU <5 ppm <0.6 ppm 42.6 ppm

4/26/94 404037-20 GAFB-10-350-SP7-P SoU <5 ppm <0.6 ppm <5 ppm

TABLE 8



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX Zone: 4

Order No: 0006 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404037-21 GAFB-10-350-SP7-Q SoU 315 ppm <0.6 ppm 6.2 ppm

4/26/94 404037-22 GAFB-10-350-SP7-R SoU 90 ppm <0.6 ppm 5.9 ppm

4/26/94 404037-23 GAFB-10-350-SP7-S Soil 180 ppm <0.6 ppm 9.8 ppm

4/26/94 404037-24 GAFB-10-350-SP7-T SoU 1325 ppm <0.70 ppm <5 ppm

4/26/94 404037-1 TRIP BLANK Water N/A <0.030 ppm N/A

4/26/94 404037-2 GAFB-10-350-SP7-A/RB Water <0.200 ppm <0.030 ppm <0.1 ppm

4/26/94 404037-3 GAFB-10-350-SP7-A/QC SoU <5 ppm <0.6 ppm 11.4 ppm

4/26/94 404037-14 GAFB-10-350-SP7-K/QC SoU <5 ppm <0.6 ppm <5 ppm

w

TABLE 9



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX Zone: _£

Order No: 0007 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404037-27 GAFB-10-350-SP7-U Soil <5 ppm <0.6 ppm 11.5 ppm

4/26/94 404037-28 GAFB-10-350-SP7-V SoU <5 ppm <0.6 ppm 8.6 ppm

4/26/94 404037-29 GAFB-10-350-SP7-W SoU <5 ppm <0.6 ppm <5 ppm

4/26/94 404037-30 GAFB-10-350-SP7-X Soil <5 ppm <0.6 ppm 46.2 ppm

4/26/94 404037-3 GAFB-10-350-SP7-Y SoU <5 ppm <0.6 ppm 30.0 ppm

4/26/94 404037-32 GAFB-10-350-SP7-Z SoU 155 ppm <0.6 ppm 6.8 ppm

4/26/94 404037-33 GAFB-10-350-SP7-AA SoU 792 ppm <0.6 ppm 10.6 ppm

4/26/94 404037-34 GAFB-10-350-SP7-AB SoU 135 ppm <0.6 ppm 10.4 ppm

4/26/94 404037-35 GAFB-10-350-SP7-AC SoU <5 ppm <0.6 ppm 9.6 ppm

4/26/94 404037-36 GAFB-10-350-SP7-AD SoU <5 ppm <0.6 ppm 13.7 ppm

4/26/94 404037-38 GAFB-10-350-SP7-AE SoU <5 ppm <0.6 ppm 11.1 ppm

4/26/94 404037-39 GAFB-10-350-SP7-AF SoU <5 ppm <0.6 ppm 11.7 ppm

4/26/94 404037-40 GAFB-10-350-SP7-AG SoU <5 ppm <0.6 ppm 12.3 ppm

4/26/94 404037-41 GAFB-10-350-SP7-AH SoU <5 ppm <0.6 ppm 13.8 ppm

4/26/94 404037-42 GAFB-10-350-SP7-AI SoU <5 ppm <0.64 ppm 11.1 ppm

4/26/94 404037-43 GAFB-10-350-SP7-AJ SoU <5 ppm <0.6 ppm 13.5 ppm

TABLE 10



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 4-7 San Marcos.

Order No: 0007 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/26/94 404037-44 GAFB-10-350-SP7-AK SoU <5 ppm <0.6 ppm 11.2 ppm

4/26/94 404037-45 GAFB-10-350-SP7-AL SoU 390 ppm <0.6 ppm 17.3 ppm

4/26/94 404037-46 GAFB-10-350-SP7-AM SoU <5 ppm <0.6 ppm 7.9 ppm

4/26/94 404037-47 GAFB-10-350-SP7-AN SoU <5 ppm <0.6 ppm 10.1 ppm

4/26/94 404037-49 GAFB-10-350-SP7-AO SoU <5 ppm <0.6 ppm 8.2 ppm

4/26/94 404037-50 GAFB-10-350-SP7-AP SoU <5 ppm <0.6 ppm 41.5 ppm

4/26/94 404037-51 GAFB-10-350-SP7-AQ SoU <5 ppm <0.63 ppm 9.6 ppm

4/26/94 404037-52 GAFB-10-350-SP7-AR Soil <5 ppm <0.6 ppm 14.2 ppm

4/26/94 404037-53 GAFB-10-350-SP7-AS SoU <5 ppm < 0.75 ppm 10.5 ppm

4/26/94 404037-54 GAFB-10-350-SP7-AT SoU <5 ppm <0.6 ppm 8.6 ppm

4/26/94 404037-25 GAFB-10-350-SP7-U/RB Water < .200 ppm <13.40 ppm <0.1 ppm

4/26/94 404037-26 GAFB-10-350-SP7-U/QC SoU <5 ppm <0.6 ppm 8.4 ppm

4/26/94 404037-37 GAFB-10-350-SP7-AE/QC SoU <5 ppm <0.6 ppm 9.6 ppm

4/26/94 404037-48 GAFB-10-350-SP7-AO/QC SoU <5 ppm <0.6 ppm 9.8 ppm

TABLE 11



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Mike Soto

Zone: 4

Date
Sampled

LablD^ Field Description Matrix TRPH BTEX Lead

6/14/94 3201 GAFB-10-350-SP7-A-OX Soil 810 ppm <0.6 ppm 16.3 ppm

6/14/94 3203 GAFB-10-350-SP7-B-OX SoU 1085 ppm <0.6 ppm 10.5 ppm

6/21/94 3204 GAFB-10-350-SP7-C-OX Soil 840 ppm <0.6 ppm 16.3 ppm

6/14/94 3205 GAFB-10-350-SP7-D-OX SoU 1235 ppm <0.6 ppm 195.7 ppm

6/14/94 3206 GAFB-10-350-SP7-E-OX SoU 195 ppm <0.6 ppm 10.3 ppm

6/14/94 3202 GAFB-10-350-SP7-A-OX/QC SoU 740 ppm <0.6 ppm 14.7 ppm

oo

TABLE 12



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX Zone: _4_

Order No: 0006 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TCLP Lead 
(MG/L)

6/14/94 3205 GAFB-10-350-SP7-D-OX Soil <0.1

U)

TABLE 13



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB )^1Q35Q Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

6121 m 3301 GAFB-10-350-SP7-F-OX Soil 175 ppm <0.6 ppm 7.6 ppm

6/15/94 3302 GAFB-10-350-SP7-G-OX SoU 1720 ppm < 1.02 ppm 9.6 ppm

6/15/94 3303 GAFB-10-350-SP7-H-OX Soil 570 ppm <1.15 ppm 26.4 ppm

6/15/94 3304 GAFB-10-350-SP7-I-OX SoU 1490 ppm <0.6 ppm 10.5 ppm

6/15/94 3305 GAFB-10-350-SP7-J-OX SoU 415 ppm <0.6 ppm 8.2 ppm

6/21/94 3306 GAFB-10-350-SP7-K-OX SoU 1040 ppm <0.6 ppm 11.5 ppm

6/15/94 3307 GAFB-10-350-SP7-L-OX SoU 1115 ppm <0.6 ppm 8.4 ppm

TABLE 14



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 4-7 San Marcns. TX Zone: _4_

Order No: 0007 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

mem 8301 GAFB-10-350-SP7-G-OX-RM Soil 750 ppm <0.6 ppm 199.5 ppm

TABLE 15



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX Zone: _4_

Order No: 0007 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TCLP Lead 
(MG/L)

7/26/94 8301 GAFB-10-350-SP7-G-OX-RM SoU <0.1

6

TABLE 16



6

SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX Zone: 

, Order No: 0006 Sampler: Mike Soto

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

7/26/94 8201 GAFB-10-350-SP7-F-RM Soil 595 ppm <0.6 ppm 12.0 ppm

7/26/94 8202 GAFB-10-350-SP7-L-RM Soil 90 ppm <0.6 ppm 16.2 ppm

TABLE 17
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SITE GROUNDWATER/SURFACE WATER ASSESSMENT

No surface water was impacted by these activities, however, groundwater was 

encountered during over-excavation activities at a depth of approximately 22' below surface 

grade. Suffusion of the water into the over-excavated area was reported to be slow. Once 

groundwater was encountered, over-excavation was limited to a depth of approximately 21' 

below surface.

As previously referenced, analytical results of soil samples collected from directly above 

the water table exhibited contaminant concentrations above the TNRCC action levels. No 

analytical results of the water were obtained.
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FREE PHASE HYDROCARBON/TANK CONTENTS

Prior to tank removal activities, samples were collected from the fluids present in the 

tanks. The samples were submitted to the laboratory for the analysis of TRPH, BTEX, 8 RCRA 

metals, PCB’s, volatile and semi-volatile organics.

Analytical results of the samples (gafb-io-350-oi-tc, gafb-io-350-02-tc, gafb-io-350-ot-tc,

GAFB-10-350-04-TC, GAFB-10-350-05-TC, GAFB-10-350-06-TC, & GAFB-10-350-07-TC) indicated the tanks 

contained water with minimal concentrations of petroleum hydrocarbons (See following 

analytical). The approximately 173,360 gallons of fluid were manifested and transported off-site 

for recycling/treatment by Mobley Company, Corsicana Fuel Facility, Corsicana, Texas.



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock

Zone: 4

Date
Sampled

Lab ID// Field Description Matrix TRPH BTEX Lead

2/23/94 34216 GAFB-10-350-01-TC Water < .5 ppm N/A N/A

2/23/94 34217 GAFB-10-350-02-TC Water 8.1 ppm N/A N/A

2/23/94 34218 GAFB-10-350-03-TC Water < .5 ppm N/A N/A

2/23/94 34215 GAFB-10-350-01-TC/RB Water < .5 ppm N/A N/A

2/23/94 34219 GAFB-10-350-03-TC/QC Water < .5 ppm N/A N/A

•u
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SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB j^lOSSO Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

2/23/94 34220 GAFB-10-350-04-TC Water 8.9 ppm N/A N/A

2/23/94 34221 GAFB-10-350-05-TC Water < .5 ppm N/A N/A

2/23/94 34222 GAFB-10-350-06-TC Water < .5 ppm N/A N/A

2/23/94 34223 GAFB-10-350-07-TC Water < .5 ppm N/A N/A



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

LablD/^ Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34216 GAFB-10-350-01-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .043 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total I-ead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

00



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB /^10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34215 GAFB-10-350-01-TC/RB Water Total Arsenic <.042 MG/L 3005/6010

Total Barium <.002 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34217 GAFB-10-350-02-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .11 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead .18 MG/L 3005/6010

Total Mercury <.001 ' MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

Ul
o



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID// Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34218 GAFB-10-350-03-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .019 MG/L 3005/6010

Total Cadmium .003 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34219 GAFB-10-350-03-TC/QC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .015 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

to



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB /^1035Q Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

LablD/^ Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34220 GAFB-10-350-04-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .050 MG/L 3005/6010

Total Cadmium .005 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead .078 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010
.V Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34221 GAFB-10-350-05-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .13 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury ' <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34222 GAFB-10-350-06-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .11 MG/L 3005/6010

Total Cadmium .004 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead .38 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver .005 MG/L 3005/6010

U\



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler; Walter Carlock 

8 RCRA METALS

Zone: 4

Date
Sampled

Lab IDit Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34223 GAFB-10-350-07-TC Water Total Arsenic < .042 MG/L 3005/6010

Total Barium .10 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium .005 MG/L 3005/6010

Total Lead .22 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

On



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB 10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab ID// Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34216 GAFB-10-350-01-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

Ul

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34215 GAFB-10-350-01-TC/RB Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

■

00

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB .<^10350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34217 GAFB-10-350-02-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

VO

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB jyi035Q Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab ID/f Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34218 GAFB-10-350-03-TC Water Aroclbr 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB /^1Q350 Tanks 1-3 San Marcos. TX

Order No: 0006 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab ID// Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34219 GAFB-10-350-03-TC/QC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB ^10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab ID/f Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34220 GAFB-10-350-04-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

■■■
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ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-QQ47 Site No: Gary AFB jyi0350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab im Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34221 GAFB-10-350-05-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080
' Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

o\w

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-Q047 Site No: Gary AFB ii^l0350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34222 GAFB-10-350-06-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #10350 Tanks 4-7 San Marcos. TX

Order No: 0007 Sampler: Walter Carlock 

PCB (Polychlorinated Biphenyls)

Zone: 4

Date
Sampled

Lab IDff Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34223 GAFB-10-350-07-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

as

ND - Not Detected



SAMPLE TESTING RESULTS
Contract No. :DACA63-92-D-0047 Delivery Order: 0006 

SiterGarv AFB #10350 Tanks 1-3 San Marcos .TX

Zone: 4

Field Description: GAFB-10-350-01 -TC Sampler: Walter Carlock

Lab ID# 34216 Matrix: Water Date Sampled: 2/23/94

FULLVOLAmS Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



Fin.L VOTAITT R Lab ID# 34216 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.:DACA63~92-D-QQ47 Delivery Order: 0006 

Site:Garv AFB #10350 Tanks 1-3 San Marcos ,TX

Zone: _4_

Field Description: GAFB-10-3S0-02-TC Sampler: Walter Carlock

Lab IDtf 34217 Matrix: Water Date Sampled: 2/23/94

Fin T. VOT ATrT R Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-DichIoropropene 
trans-1,3-DichIopropene

Results
Quant.
Limit Units Method

<0.050 0.050 mg/1 8260
<0.025 0.025 mg/1 8260
<0.020 0.020 mg/1 8260
<0.015 0.015 mg/1 8260
2.1 0.015 mg/1 8260
<0.015 0.015 mg/1 8260
<0.010 0.010 mg/1 8260
<0.030 0.030 mg/1 8260
<0.050 0.050 mg/1 8260
<0.015 0.015 mg/1 8260
<0.020 0.020 mg/1 8260
<0.010 0.010 mg/1 8260
<0.050 0.050 mg/1 8260
<0.015 0.015 mg/1 8260
<0.025 0.025 mg/1 8260
<0.015 0.015 mg/1 8260
<0.030 0.030 mg/1 8260
<0.015 0.015 mg/1 8260
<0.010 0.010 mg/1 8260
<0.025 0.025 mg/1 8260
<0.025 0.025 mg/1 8260
<0.030 0.030 mg/1 8260
<0.020 0.020 mg/1 8260
<0.015 0.015 mg/1 8260
<0.015 0.015 mg/1 8260
<0.015 0.015 mg/1 8260
<0.025 0.025 mg/1 8260
<0.020 0.020 mg/1 8260
<0.020 0.020 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.015 0.015 mg/1 8260

■i;

68



Fini. VOT.ATn.R Lab ID# 34217 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MBBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.025 0.025 mg/1 8260
0.68 0.025 mg/1 8260
<0.025 0.025 mg/1 8260
<0.030 0.030 mg/1 8260
<0.025 0.025 mg/1 8260
<0.025 0.025 mg/1 8260
<0.020 0.020 mg/1 8260
<0.020 0.020 mg/1 8260
<0.050 0.050 mg/1 8260
<0.050 0.050 mg/1 8260
<0.020 0.020 mg/1 8260
<0.025 0.025 mg/1 8260
<0.015 0.015 mg/1 8260
<0.025 0.025 mg/1 8260
3.2 0.015 mg/1 8260
<0.025 0.025 mg/1 8260
<0.015 0.015 mg/1 8260
<0.010 0.010 mg/1 8260
<0.025 0.025 mg/1 8260
<0.015 0.015 mg/1 8260
4.7 0.025 mg/1 8260
3.4 0.020 mg/1 8260
<0.010 0.010 mg/1 8260

69



SAMPLE TESTING RESULTS
Contract No.:DACA63-92-D-QQ47 Delivery Order: 0006 Zone: 4 

Site:Gary AFB ^10350 Tanks 1-3 San Marcos ,TX 

Field Description: GAFB-10-350-03-TC Sampler: Walter Carlock 

Lab ID# 34218 Matrix: Water Date Sampled: 2/23/94

Ffn.T. VOT.ATn.R Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
AUyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1,1 -Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



Fin J. VOT,ATrrT.H Lab ID# 342IR (continued page 2 of 2)

Parameter

Diethyl ether
Rhylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1.1.1- Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene
T richlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: 4 

Site: Gary AFB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-04-TC Sampler: Walter Carlock

Lab ID# 34220 Matrix: Water Date Sampled: 2/23/94

FTH.T. VOTAnT F Page 1 of 2

Quant.
Parameter Results Limit Units Method

Acetone <0.010 0.010 mg/1 8260
Acrolein <0.005 0.005 mg/1 8260
Acrylonitrile <0.004 0.004 mg/1 8260
Allyl chloride <0.003 0.003 mg/1 8260
Benzene 0.082 0.003 mg/1 8260
Bromodichloromethane <0.003 0.003 mg/1 8260
Bromoform <0.002 0.002 mg/1 8260
Bromomethane <0.006 0.006 mg/1 8260
2-Butanone (MEK) <0.010 0.010 mg/1 8260
Carbon tetrachloride <0.003 0.003 mg/1 8260
Chlorobenzene <0.004 0.004 mg/1 8260
Chloroethane <0.002 0.002 mg/1 8260
2-Chloroethyl vinyl ether <0.010 0.010 mg/1 8260
Chloroform <0.003 0.003 mg/1 8260
Chloromethane <0.005 0.005 mg/1 8260
Dibromochloromethane <0.003 0.003 mg/1 8260
1.2- Dibroino-3-chloropropane <0.006 0.006 mg/1 8260
1.2- Dibromoethane <0.003 0.003 mg/1 8260
Dibromomethane <0.002 0.002 mg/1 8260
1.2- Dichlorobenzene <0.005 0.005 mg/1 8260
1.3- Dichlorobenzene <0.005 0.005 mg/1 8260
1.4- Dichlorobenzene <0.006 0.006 mg/1 8260
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1 8260
Dichlorodifluoromethane <0.003 0.003 mg/1 8260
1.1- 0.005Dichloroethane <0.003 0.003 mg/1 8260
1.2- Dichloroethane <0.003 0.003 mg/1 8260
1.1- Dichloroethene <0.005 0.005 mg/1 8260
cis-l,2-Dichloroethene <0.004 0.004 mg/1 8260
trans-l,2-Dichloroethene <0.004 0.004 mg/1 8260
1.2- Dichloropropane <0.002 0.002 mg/1 8260
cis-l,3-Dichloropropene <0.002 0.002 mg/1 8260
trans-l,3-Dichlopropene <0.003 0.003 mg/1 8260



FITT.T. VQLATfTP. Lab ID# 34220 (continued page 2 of 2)

Parameter Results
Quant.
Limit Units Method

Diethyl ether <0.005 0.005 mg/1 8260
Ethylbenzene 0.075 0.005 mg/1 8260
Ethylmethacrylate <0.(X)5 0.005 mg/1 8260
2-Hexanone <0.006 0.006 mg/1 8260
lodomethane <0.005 0.005 mg/1 8260
Methacrylonitrile <0.(K)5 0.005 mg/1 8260
Methylene chloride <0.004 0.004 mg/1 8260
Methylmethacrylate <0.004 0.004 mg/1 8260
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1 8260
Propionitrile <0.010 0.010 mg/1 8260
Styrene <0.004 0.004 mg/1 8260
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1 8260
1.1.2.2- Tetrachloroethane <0.003 0.003 mg/1 8260
Tetrachloroethene <0.005 0.005 mg/1 8260
Toluene <0.003 0.003 mg/1 8260
1.1.1- Trichloroethane <0.005 0.005 mg/1 8260
1.1.2- Trichloroethane <0.003 0.003 mg/1 8260
Trichloroethene <0.002 0.002 mg/1 8260
Trichlorofluoromethane <0.005 0.005 mg/1 8260
1.2.3- Trichloropropane <0.003 0.003 mg/1 8260
m,p-Xylene 0.84 0.005 mg/1 8260
o-Xylene 0.071 0.004 mg/1 8260
Vinyl Chloride <0.002 0.002 mg/1 8260

iii:



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0Q47 Delivery Order: 0007 Zone: 4 

Site: Gary APB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-05-TC Sampler: Walter Carlock 

Lab \Dtt 34221 Matrix: Water Date Sampled: 2/23/94

FTn T.VOT.ATn.E Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1, l-0.005Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
0.014 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260

V-



FTH T, VOTJVTn^E Lab ID# 34221 (continued page 2 of 2)

Parameter Results
Quant.
Limit Units Method

Diethyl ether <0.005 0.005 mg/1 8260
Ethylbenzene <0.005 0.005 mg/1 8260
Ethylmethacrylate <0.005 0.005 mg/1 8260
2-Hexanone <0.006 0.006 mg/1 8260
lodomethane <0.005 0.005 mg/1 8260
Methacrylonitrile <0.005 0.005 mg/1 8260
Methylene chloride <0.004 0.004 mg/1 8260
Methylmethacrylate <0.004 0.004 mg/1 8260
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1 8260
Propionitrile <0.010 0.010 mg/1 8260
Styrene <0.004 0.004 mg/1 8260
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1 8260
1.1.2.2- Tetrachloroethane <0.003 0.003 mg/1 8260
Tetrachloroethene <0.005 0.005 mg/1 8260
Toluene <0.003 0.003 mg/1 8260
1.1.1- Trichloroethane <0.005 0.005 mg/1 8260
1.1.2- Trichloroethane <0.003 0.003 mg/1 8260
Trichloroethene <0.002 0.002 mg/1 8260
Trichlorofluoromethane <0.005 0.005 mg/1 8260
1.2.3- Trichloropropane <0.003 0.003 mg/1 8260
m,p-Xylene 0.006 0.005 mg/1 8260
o-Xylene <0.004 0.004 mg/1 8260
Vinyl Chloride <0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS
Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: 4 

Site: Gary AFB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-06-TC Sampler: Walter Carlock

Lab ID# 34222 Matrix: Water Date Sampled: 2/23/94

Fin T. vnT.ATn.F. Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
AUyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1, l-0.005Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
0.043 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



Fin J. VOT.ATnP. Lab ID# 34222 (continued page 2 of 2)

Parameter

Diethyl ether
Rhylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- TrichJoroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/I 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0Q47 DeUvery Order: 0007 Zone: J_ 

Site: Gary AFB ^10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-07-TC Sampler: Walter Carlock 

Lab IDff 34223 Matrix: Water Date Sampled: 2/23/94

FIJU. VQLATCLE Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1,1 -O.OOSDichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
0.008 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/I 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



FTITJ. VOLATILE Lab ID# 34223 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MEBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m.p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/I 8260
<0.005 0.005 mg/l 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/l 8260
<0.010 0.010 mg/l 8260
<0.010 0.010 mg/l 8260
<0.004 0.004 mg/l 8260
<0.005 0.005 mg/l 8260
<0.003 0.003 mg/l 8260
<0.005 0.005 mg/l 8260
<0.003 0.003 mg/l 8260
<0.005 0.005 mg/l 8260
<0.003 0.003 mg/l 8260
<0.002 0.002 mg/l 8260
<0.005 0.005 mg/l 8260
<0.003 0.003 mg/l 8260
<0.005 0.005 mg/l 8260
<0.004 0.004 mg/l 8260
<0.002 0.002 mg/l 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-QQ47 Delivery Order: 0006 Zone: _4_ 

Site: Gary AFB #10350 Tanks 1-3 San Marcos. TX 

Field Description: GAFB-10-350-01 -TC Sampler: Walter Carlock 

Lab ID# 34216 Matrix: Water Date Sampled: 2/23/94

■SFMT-vnT.A’m.F. Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethpxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-ChIorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

80



SEMI-VOLATILE Lab ID# 34216 (continued page 2 or 3)

Parameter

1.2- DichJorobenzene
3.3- DichIorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthaiate 
a,a-Dimethylphenethylamine
2.4- DimethyIphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenoI
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydra2ine
Fluoranthene
Fluorene
Hexachlorobenzene
HexachJorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-MethyIphenoI
4- MethylphenoP 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroardline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

;;;;



SEMI-VOLATILE Lab ID# 34216 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
PentachJorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-TrichIorobenzene 
2,4,5 -Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 

- Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0006 Zone: _4. 

Site: Gary AFB ^10350 Tanks 1-3 San Marcos. TX 

Field Description: GAFB-10-3S0-02-TC Sampler: Walter Carlock 

Lab ID# 34217 Matrix: Water Date Sampled: 2/23/94

SmO-VOLAlM Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L 72 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SFMT-VOT.ATn.E Lab IDff 34217 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- MethylchoIanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- NaphthyIamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L 52 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L 210 8270
10 UG/L 58 8270
10 UG/L 13 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

84



SHMT-VOT.ATn.Ti Lab JD# 3A2\1 (Continued page 3 of 3)

Parameter

PentachJorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- TetrachIorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- TrichlorophenoI
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L 18 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 

- Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0006 Zone: _4. 

Site: Gary AFB ^10350 Tanks 1-3 San Marcos. TX 

Field Description: GAFB-10-350-03-TC Sampler: Walter Carlock 

Lab ID# 34218 Matrix: Water Date Sampled: 2/23/94

SENfl-YOLATM Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

86



SEMI-VOLATILE Lab ID# 34218 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- DinitrotoIuene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATELE Lab ID# 34218 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- TrichlorophenoI
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine

88



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: _4_ 

Site: Gary AFB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-04-TC Sampler: Walter Carlock 

Lab ID# 34220 Matrix: Water Date Sampled: 2/23/94

■<;FMT-VnT.ATTT.F. Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
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SEMI-VOLATELE Lab ID# 34220 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- DichIorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- DimethylphenoI 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-DiphenyIhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-MethylnaphthaIene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOT.ATn.E Lab ID# 34220 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- TetrachIorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- TrichlorophenoI
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: _4_ 

Site: Gary AFB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-05-TC Sampler: Walter Carlock 

Lab ID# 34221 Matrix: Water Date Sampled: 2/23/94

SEMI-VOLATILE Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroanilhie
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-ChlorophenyIphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SKMT-VOT.ATrT.H Lab ED#J422L (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a, a-Dimethy Iphenethy lamine
2.4- Dimethy Iphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- MethyIcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol’^
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine*’' 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SKMT-VOT.ATn.E Lab ID# 34221 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- T richlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: _4_ 

Site: Gary AFB ^10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-06-TC Sampler: Walter Carlock 

Lab ID# 34222 Matrix: Water Date Sampled: 2/23/94

■<;FMT-vnT.ATrT.E Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzoftiran
1.3- Dichlorobenzene
1.4- DichIorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATCLE Lab ID# 34222 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-DichlorophenoI 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- DimethyIphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-MethylnaphthaIene 
2-Methylphenol
4- Methylphenol“^
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroardline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SFMT-VOT.ATTT.R Lab JD^ 34222 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0007 Zone: _4_ 

Site: Gary AFB #10350 Tanks 4-7 San Marcos. TX 

Field Description: GAFB-10-350-07-TC Sampler: Walter Carlock 

Lab ID# 34223 Matrix: Water Date Sampled: 2/23/94

SENO-VOLAinJE Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo0>)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
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SHMT-VnT.ATn,R Lab ID# 34223 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-DimethylphenethyIamine
2.4- Dimethy Iphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinit rotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-MethyInaphthalene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroandline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMT-VOLATnJ. Lab ID# 34223 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4'Trichlorobenzene 
2,4,5-Trichlorophenol 
2,4,6'Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine
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SAMPLE TESTING RESULTS

Contract No. :DACA63-92-D-0047 DeUvery Order; 0006 Zone: _4_ 

Site:Garv AFB #10350 Tanks 1-3 San Marcos ,TX 

Field Description: TRIP BLANK Sampler: Walter Carlock 

Lab ID# 34214 Matrix; Water Date Sampled: 2/23/94

Fini. vnTATTT.R Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 - 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260
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FinJ. VOTATn^H Lab ID# 34214 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MEBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m.p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
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SAMPLE TESTING RESULTS

Contract No. :DACA63-92-D-Q047 Delivery Order: 0006 

SiteiGarv APB #10350 Tanks 1-3 San Marcos ,TX

Zone: 4

Field Description: GAFB-10-350-01 -TC/RB Sampler: Walter Carlock

Lab IDff 34215 Matrix: Water Date Sampled: 2/23/94

FULL VQLATELE Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
AUyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodif] uoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0;006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260
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FfTT.T. VOT.ATn.H Lab ID# 34215 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1.1.1- Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/I 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/I 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/I 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
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SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0006 Zone: _4_ 

Site: Gary AFB #10350 Tanks 1-3 San Marcos. TX 

Field Description: GAFB-10-350-01-TC/RB Sampler: Walter Carlock 

Lab ID# 34215 Matrix: Water Date Sampled: 2/23/94

SEMI-VOLATM Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
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SKMT-VOLATn.H Lab ID# 34215 (continued page 2 or 3)

Parameter

1.2- Dichlorobenzene 
3,3 -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethy Iphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-MethylnaphthaIene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
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SFMT-VnT.ATn.R Lab ID# 34215 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- TetrachIorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene 
2,4,5 -Trichlorophenol
2.4.6- TrichlorophenoI

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine
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SAMPLE TESTING RESULTS

Contract No. :DACA63-92-D-0047 Delivery Order: 0006 

SiteiGarv AFB #10350 Tanks 1-3 San Marcos ,TX

Zone: 4

Field Description: GAFB-10-350-03-TC/OC Sampler: Walter Carlock

Lab TDtt 34219 Matrix: Water Date Sampled: 2/23/94

FULL VOLATILE Page 1 of 2

Quant.
Parameter Results Limit Units Method

Acetone <0.010 0.010 mg/1 8260
Acrolein <0.005 0.005 mg/1 8260
Acrylonitrile <0.004 0.004 mg/1 8260
Allyl chloride <0.003 0.003 mg/1 8260
Benzene <0.003 0.003 mg/1 8260
Bromodichloromethane <0.003 0.003 mg/1 8260
Bromoform <0.002 0.002 mg/1 8260
Bromomethane <0.006 0.006 mg/1 8260
2-Butanone (MEK) <0.010 0.010 mg/1 8260
Carbon tetrachloride <0.003 0.003 mg/1 8260
Chlorobenzene <0.004 0.004 mg/1 8260
Chloroethane <0.002 0.002 mg/1 8260
2-Chloroethyl vinyl ether <0.010 0.010 mg/1 8260
Chloroform <0.003 0.003 mg/1 8260
Chloromethane <0.005 0.005 mg/1 8260
Dibromochloromethane <0.003 0.003 mg/1 8260
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1 8260
1.2- Dibromoethane <0.003 0.003 mg/1 8260
Dibromomethane <0.002 0.002 mg/1 8260
1.2- Dichlorobenzene <0.005 0.005 mg/1 8260
1.3- Dichlorobenzene <0.005 0.005 mg/1 8260
1.4- Dichlorobenzene <0.006 0.006 mg/1 8260
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1 8260
Dichlorodifluoromethane <0.003 0.003 mg/1 8260
1.1- Dichloroethane <0.003 0.003 mg/1 8260
1.2- Dichloroethane <0.003 0.003 mg/1 8260
1.1- Dichloroethene <0.005 0.005 mg/1 8260
cis-l,2-Dichloroethene <0.004 0.004 mg/1 8260
trans-l,2-Dichloroethene <0.004 0.004 mg/1 8260
1.2- Dichloropropane <0.002 0.002 mg/1 8260
cis-l,3-Dichloropropene <0.002 0.002 mg/1 8260
trans-l,3-Dichlopropene <0.003 0.003 mg/1 8260
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Fin VOLATn.E Lab m# 34219 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
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SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0Q47 Delivery Order: 0006 Zone: _4. 

Site: Gary AFB #10350 Tanks 1-3 San Marcos. TX 

Field Description: GAFB-10-350-03-TC/OC Sampler: Walter Carlock

Lab ID# 34219 Matrix: Water Date Sampled:

SEMI-VOLATELE Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-BromophenyIphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-ChIoropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

110



SEMI-VOLATELE Lab ID# 34219 (continued page 2 or 3)

Parameter

1.2- DichIorobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-DichlorophenoI 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethy Iphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SFMT-VnT.ATrr,R Lab ID# 34219 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- TrichIorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine

i
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Photo 1; Excavating UST’s. Facing southeast.
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Photo 2: Seven (7) 25,000 tanks removed from repository.



Photo 3: Holes present in Tank 6.

Photo 4: Overexcavation of tank repository.
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Photo 5: Placing liner in floor of tank repository. Facing southeast.
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Photo 6: Backfilling excavation. Note: Flow line piping which was
abandoned in-place. Facing northwest.
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Photo 7: Flowline piping plugged with cement grout.

Photo 8: Restoring site to original grade. Facing northwest.
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WASTE MANAGEMENT AND DISPOSITION

Tanks and Pipinp

Seven (7) 25,000 gallon capacity steel tanks were transported along with removed 
piping to Commercial Metals Co., Austin, Texas for scrap iron.

Soils

Approximately 2300 cubic yards of soil material were generated during initial 
tank removal operations. Soil material exhibiting contaminant concentrations 
below the TNRCC action levels was utilized, in addition to imported fill, to 
backfill the tank repository. Soil material within the disposal guidelines was 
manifested and transported to the Comal County landM for final disposition. 
Two (2) of the stoclq)iles were placed into a bio-remediation cell until 
contaminant levels were appropriate for disposition in the Comal County landfill.

Approximately 600 cubic yards of soil were generated during over-excavation of 
the tank repository. Eleven (11) of the twelve (12) stocl^iles exhibited 
contaminant concentrations within the disposal guidelines and were transported 
to the Comal County landfill for final disposition. The remaining stockpile was 
placed into the on-site bio-remediation cell until contaminant concentrations were 
reduced to levels acceptable for disposition in the Comal County landfill.

*:

Waters

Groundwater was encountered in one area of the tank repository during over
excavation activities. No groundwater was sampled or evacuated from the tank 
repository.

Pha.se iisLuniiit Product Sludge and Tank Contents

Water removed from the UST’s was transported off-site for recycling/treatment 
by Mobley Company, Corsicana Fuel Facility, Corsicana, Texas.

Treatment Waters

Not Applicable.
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APPENDIC3ES/SUPPORTING DATA
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CERTIFICATE®:OF#DESTRUCTION
• r:>: -■

■ '•■!'* '■

SCRAPPING/DISPOSAL COMPARY; v SITE OF DESTRUCTION^
1:$'r/M.C. - SudingV -|

~?/o ^ob Co!(PS> ^
T^. 1^7A<o Mart cos T^, 1

TANK REMOVAL CONTRACTOR:
Perry Williams, Inc.
P.O. Box 30206
Amarillo, Texas 70120

i»
■ • ;

TANK IDENTIFICATION:
Tank No: (9 4-
Size; rDS OOO oa/ ■

LOCATION:
i^/9/ey \ Snh Cofcps. Cjp^^at

^A/J A/}a^ccoS TV

DATE OF DESTRUCTION:

I certify that the above described tank has been rendered unsusable 
for the storage of fluids, and that all removed fluids, sludges, 
and the tanks, were disposed of in accordance with all ,applicable

TITLE:■Field Superintendent

.V

■#

II"
'll

■5-

m-

v»

Wi

mm•fcr
P‘
W:
30

.Si



■■■

•• y- • .': ■ ■

Vi-:■';

1 r.M.C- - /^u<4;i/y" Building: /O ~I

j -?/o .R/,/r/.s Sob Coi(p^‘Ce^4^(<
1 Aui^4,'^ T^. lP7^o cos 1

CERT I FI CAT^rgfe^lsTRUCT I ON

Date::-V~^ I ■

::.-mSCRAPPING/DISFOSAL COMPANyV SITE OF DESTRUCTION|

. :.Vv:|..'. ■ .v-'
TANK: REMOVAL CONTRACTOR • 5; ; s

Perry Williams, Inc. ■ ■■ ■ ■.•

P.O..' Box 30206
Amarillo, Texas 70120 - . ^V:v; W' II

■-M

TANK IDENTIFICATION:
Tank No:

Size: OaO acf/

LOCATION:
cS(o/) Coaps/Cj^^crt

*^A/J A/lOtCCoS TV

DATE OF DESTRUCTION:

I certify that the above described tank has been rendered unsusable 
for the stprage of fluids, and that all removed fluids, sludges, 
and the tanks, were disposed.of‘in accordance with all .applicable 
local, state, and federal regulations.

TITLE: Field Superintendent

- : ;=■ :,

■.'-■vV ■■ ■• VV ■■

. ■: -N
-'V

: •

^^ ^
'A'' S;;- V' -V

vV-;-

«



To-’Sv

C-M.C- - .
Building: //) -

'7/0 / .Rif/J. Sob CotfP^’

Aui^4,'^ T^. 7.5? 7/4^ AAct/zcos "77='

CERTIFICATE OF DESTRUCTION

Date: V'P/-
SCRAPPING/DISFOSAL COMPANY: SITE OF DESTRUCTION:

TANK REMOVAL CONTRACTOR:
Perry Williams, Inc.
P.O. Box 30206

1 Amarillo, Texas 70120 |

TANK IDENTIFICATION:

Tank No:
1 Size: /

LOCATION:
r\nh (CUPS. Cj^^Crl

r^/4/7 //lO^CoS 1

1 1
DATE OF DESTRUCTION:

I certify that the above described tank has been rendered unsusable 
for the stprage of fluids, and that all removed fluids, sludges, 
and the tanks;--w disposed of ' in> accordance with all ,appl icable 
local^;; state,Vemd federal regulations.

BY:

TITLE: Field Superintendent

A-

19
lii

■W:

>

1'0}
%



CERT I FICATE^'OF^DESTRUCT ION

Date:

SCRAPPING/DISPOSAL COMPANY; ^ SITE OF DESTRUCTION;??

TANK REMOVAL CONTRACTOR:

TANK IDENTIFICATION:

LOCATION:

DATE OF DESTRUCTION:

I certify that the above described tank has been rendered unsusable 
for:the.stprage of fluids, and thatvail removed fluids, sludges, 
and the tanks, were disposed of in accordance with all ,applicable

TITLE: Field Superintendent

Perry Williams, Inc.
P.O. Box 30206
Amarillo, Texas 70120

^A/j A/lo^CoS TV
t\nh CoKPs.Cj^^/'fcil

Tank No
Size:

~7/0 < -f/>/Vx / RJi/J-
Building;



■0

■■-r'.;:-. ■

•V '

r:.M.c. -: 1 Building: /O ~
y/0 < -/■/•iVl / . /?/,// Sob CeAj^ei<.
Au^4,m '7^7A>0 -- 1 'Sxx^ AAartcos .

1 , * v»'
Tank No: .

1 Size: oPC" doo

CERT I FI CATEt- OFf DESTRUCTI ON
.- • ■•-•■ • -; t- •.'. • . . •

. r'
■- •• . '■• •' ••;:■•••••.•■ m

M

mm.mm

TANK REMOVAL CONTRACTOR:
Perry Williams, Inc.
P.O. Box 30206
Amarillo, Texas 70120

TANK IDENTIFICATION:

LOCATION:

<\nh Cnf(.pS.
A/lOtCCoS TV

DATE OF DESTRUCTION:

1 certify that the above described tank has been rendered unsusable 
for the storage of fluids, and that all removed fluids, sludges, 
and the tanks, were disposed of in accordance with all ,applicable 
local, state, and federal regulations.

TITLE: Field Superintendent

Wim

m:
m..1
i
■

9m ^ ■■■.

m i
Vi

»

VW:

mV ^7..rv;.



■ ■

m■&

.■'■‘■..v'-' -■

^:MM‘

Date: 9^

SCRAPPING/DISPOSAL COMPANY:

CERT I FI CATB^lyWDE STRUCT ION

■;1 • .

i■

• .
SITE OF DESTRUCTION:*

1 Building: /A? ~
~7/V X /y/'//y<7^/’/>2 / J^Ii/c/’ \<ira/:</ Sob
Aui^4i^^ 7V. 1P7/dO |S^ AAancos /^. I

TANK REMOVAL CONTRACTOR;
Perry Williams, Inc.
P.O..Box 30206
Amarillo, Texas 70120

TANK IDENTIFICATION:

Tank No:
Size:

LOCATION:
&-A/IY cS^/) CoKpS.Cj^r^Ctt

^A/J A/}a>CLos TV'

DATE OF DESTRUCTION;

I certify that.the above described tank has. been rendered unsusable 
for the storage of fluids, and that.all removed fluids, sludges, 
and the tanks,, were disposed of-in:accordance with all ,applicable 
local, state, and federal regulations.

k
w-
# 

m
TITLE; ■ Field Superintendent

,v

V'.K f

■ ;^v'



■

; ■ •. '

I:

CERT I FI CATE -'OF^ESTRUCT I ON

Date::
*-•■ t' '

SCRAPPING/DISPOSAL COMPANY:

r.M.C. - ao<4;J: ? | Building; ~
~7/0 ^J {ira^'Z Sob Coi(P^. Ce^A^<c
Au<^4,'^ 7V. 1^7 1 /Aa/fcos "7^ <•

TANK REMOVAL CONTRACTOR:
v-j'S-'-SffiifMif'"

Perry Williams, Inc. '
P.O.’box 30206
Amarillo, Texas 70120

TANK IDENTIFICATION:
Tank No: (^7^

1 Size;C^^OOO ____________ ..... - ^
LOCATION:

■ ■

,Snh CO/cp.S.
^A/j'A/}azq:o^ TV

• v.-;

DATE OF DESTRUCTION:

I certify that the above described tank has been rendered unsusable 
for the storage of fluids, and that;all removed fluids, sludges, 
and the tanks,: were disposed of • in. a^ with all ,applicable 
local, state, and federal regulations.

TITLE: Field Superintendent

m
m:.f
w

:4%- 
' ■*:

s®:
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MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT^ o n c / o c iMANIFEST . Ub4obl

CHARACTERIZATION INFORMATION

Generating Facility Name: f iX , ^ iwtivT
Generating Facility Address: CTfaP-i Cog,P*> SbM h^l^g.(Lt7S ^ >

Business Name: OotS f".Og.PS t fl- (J>U
Mailing Address:'
Telephone ( ) 39- G>S‘-( 3
Contractor Name/Contact: P UJ%-

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Undergroimd Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel ,
ja Aviation Fuel/
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulk iX,)

Maintenance of PST
□ Unleaded (jasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

rint,: /. CUrl J)P.L.\ Representative (Print):. .Title:.

Signature: /A^ Date of Service:.

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID TXD000807925

Driver's Name (Print) KoK; l\J KjEt2^
State ID

.Telephone 
40303

800-999-8628
Truck No.. 17^

Date

_ .Trucked Direct to Plant? Y / (N^

i Sigiia^reDriver's Si

Address: . 
City/State:. 
Telephone:, 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ____
Corsicana. TX 75110

903-874-1188
TXD988059291 .TWCReg.No. 20095

I certify that I have received into tiu£^c^ty the above listed product. 
Facility Operator’s Name (Printl

4^-/f-9V
Date Received Facility Operator's Signature

‘ White - Generator - Original Canaiy-TSD
t^phintshop-mahshall ,, . ■ . ; ;
nfcv. 9^ . '.,^4^: ‘i ,

Pink - Transporter
•. •A" - ■■ . ■:

Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTvj o n c / Q c oMANIFEST IX. Ub4ob4

CHARACTERIZATION INFORMATION

Generating Facility Name: lA • S • V.

Generating Facility Address: »

Business Name: [^'SS6
Mailing Address: foo> St,Vo V -

. __ ^ ^ ^ i V'Telephone ( S/"?^ ) ~

Contractor Name/Contact: ^ L-OX
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel ^
□sAviation Fuel ^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity ((jallons): Bulk C>4 __
I certify that the material removed from the above premises is lio^azardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): IlJ/i-/. > J) Title: .

Signature: ^ __^ ______  Date of Service:^

Drum Evacuation ( ).

Name Mobley Co., Inc.

EPATransporter ID.

Driver's Name (Print).

TRANSPORTER INFORMATION
. Telephone 

40303

800-999-8628

TXD000807925 State ID. Truck No..
yy) f'AP 777^/9>g^r

U- /;f - S' y
Plant? Y /

Date Driver's Signature

Address: 

City/State:. 

Telephone:. 

EPA ID

Corsicana. TX 75110

903-874-1188

TXD988059291

I certify that I have received into this facilit; 

Facili ty Operator’s Name (Print)________

.TWCReg.No. 

above listed pcoduct—.

20095

ab<
)lr^L

Date Received (facility Operate■cility Operator’s Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

White - Generator - Original
THE PRINT SHOP-MARSHAa 
REV. 0-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTv0 hq/ocoMANIFEST - Ub4obd

Generating Facility Name:.

CHARACTERIZATION INFORMATION

Generating Facility Address: 
Business Name: A

^ /^g <^/) ^ Jf) l4/lca^

J/L UJy
lp^ ^,0^/3. /g ~'3s'c>

Mailing Address: A/)ls^

Telephone ( . r~/2->- ) *9/^

Contractor Name/Contact:__

9^7 /hAfiC^S

V j
422=-

P /vT.
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
g/Aviation Fuel/ Up
□ Tank HolclEvacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons): Bulk (j>d _______
I cei^fy that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): I— i CA i^/oC /■ > Title: ^

Signature: Date of Service:.

m-

Name Mobley Co., Inc.

EPA Transporter ID_
Driyer's Name (Print).

Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. Truck No.. y
//IP) rla>’. 'T'//0 At icked Dire^to Plant?

----- -—
/ N

Driver’s Signature

:7’
% ^

Address:
MOBLEY COMPANY CORSICANA FUEL FACILITY 

2124 Highway 31 East

City/State:. 
Telephone:. 
EPA ID

Corsicana, TX 75110
903-874-1188

TXD988059291 .TWCReg.No. 20095
I certify that I have received into this faeUify the above Us^d pjo^ 
Facility Operator’s Name (Print)______A ! !\}\j

duct.
^i>JO

Date Received  ^cility O^rator’s Signature
White - Generator - Original

THE PHINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter . Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTv;o no/QC/MANIFEST iN ■ Ub4ob4

CHARACTERIZATION INFORMATION

Generating Facility Name: ^ 3_____^ A

Generatine Facility Address: Anl^ /in Cfi’jui'CA- >Generating Facility Address: ,] ~S> Ahj j//)
Business Name: J)n f) /Q — '^S~r>'^_______

______c/» ______t'y^/2^.__________________

p ptJ 9/T ^Mailing Address:
Telephone ( ^/2- )

Contractor Name/Contact:
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

3 9^ - (>S-Yi
P UJ 3:.

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel . .
^^viation Fue^ ^/f~7^4^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity ((gallons): Bulk (^><1 YO_______
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): UJf\ ffi'd 2,,Ca4/ocK /~Dft OOi-. .Title:.

Signature: Date of Service: ^ f 9^^

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_
Driver’s Name (Print).

Date

TXD000807925 State ID.

. Telephone 
40303

800-999-8628

Truck No.. JT2.
jlpAJ U4 A fTCe/L, ^cked Direct to Plant? / N

J
Driver’s^^iamre

j.j.

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East
Corsicana. TX 75110

903-874-1188
TXD988059291 .TWC Reg. No. 20095

I certify that I have received into thjs^facility the aboyc^ listed product. 
Facility Operator’s Name (Print),

tn^tacility the ab(^ listed prodi

Date Received ^ Facilify^- ^Operator’s Signature
White - Generator - Original 

THE PRINT SHOP-MARSHAU REV.S-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
USX REMEDIATION FLUID / OFF^PECIFICATION PRODUCT^- o no/on/

MANIFEST

V

CHARACTERIZATION INFORMATION

G«nerating Facility Name: I/I .S O AA'f’h^'e 

Generating Facility Address:

P. O,

gf/-
CPiA grr/ui^A- AihJ jiyi»lCe>S

Business Name: 
Mailing Address:

>J oA 6ot.fi. <,/■€ /o-3^o

B>b^ J*/Uy Mju^s

Telephone ( S'/u ) 3 f 6 ^ ^ I

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Contractor Name/Contact:______________________________________
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel .

^;^viation Fuel/^A/<'^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (»- ^{/p Drum Evacuation ( )
I certify that the material removed from the eibove premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): /. C/hJbcK J)0^ Title: AV /(/

Signature: /A.
t/

Date of Service: ^ J

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_ 

Driver's Name (Print).

Date

TXD000807925
.Telephone 

State IITO 40303
800-999-8628

TruckNo.. 3
]/ Trucked Direct to Plant? /

/
Signature

Address: . 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124Highway 31 East __________  ____
Corsicana. TX 75110

903-874-1188
TXD988059291 .TWCReg.No. 20095

'i-

I certify that I have received into this fa^ty the above lis^ product 
Facility Operator's Name (Prinit)______(T2~^ ^ C>

A

;'C Date Received FaAlity Operator's Signature-
i. White - Generator - Original

meP^R^SHOP-MARSHALL
Canary - TSD Pink - Transporter Goid - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064823
CHARACTERIZATION INFORMATION

Generating Facility Name: M S Qe.j>At7'm«tfT

Generating Facility Address: "Oi) d- o^/> ^ /y>s tV.

Business Name:__y J Ph__________ i-o/iP.
Mailing Address: ^ O,____ & b)^ ^ ^7____SA/j

Telephone ( f, r V j

- vJ-TO 1

Contractor Name/Contact: P*KfJ

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Cxasoline
□ Diesel .
l^lAviation Fuel^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (^1 (>0_________

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).

vT--

I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Spresentative (Prinp: L. fn>,t D.OL .

Signature: /x/ /-O

.Title:.

Date of Service:.
r

Y~ 19- f y

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print)

H-
Date

TXD000807925 State ID
. Telephone 

40303

800-999-8628

Truck No.. 1/
THp^mS ____  Trucked DiDirect to Plant? / N

Address: . 
City/State:. 
Telephone:. 
EPA ID

Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY
2124 Highway 31 East__________________________________
Corsicana. TX 75110___ _____________________________

903-874-1188
TXD988059291 .TWCReg.No. 20095

I certify that I have received into tMs^cihty the above listed product. 
Facility Operators Name (Print).__

AH
Date Received Facility Operators Signature

'• White - Generator - Original

......

Canary-TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTj^ o Q 6 4 8 2 2

CHARACTERIZATION INFORMATION

Generating Facility Name:
Generating Facility Address: O’"Alty I> C.Q

Business NBma:(Zi^ A.yi< j/y^sro
TX-

Mailing Address: -^:2^ /^(y/tCoS 7 7

Telephone ( ~ _____________
Contractor Name/Contact: ^^////C2.*'^S 'J^^C t

7
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^^Aviation Fuey AAtA
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Total Quantity (Gallons): Bulk <V)^ ^^(^0 ____ Drum Evacuation (

I certify that the material removed from the above premises isnot hazardous waste as identified in -
).

I certify that the material removed from the above premises i^ot hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

tint): U^a/JaA i . Ca^JocK J)0l~. Title: f'J r/c/ -----
Representative (Print):

Signature: Date of Service: V- )9

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPA Transporter ID_ 

Driver's Name (Print).

Date

TXD000807925 State;^
.Telephone

40303

800-999-8628

. Truck No. .
■ yr Trucked Direct to Plant? / N

/ c=><^ Didver's Signature

Address: . 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL^CILITY 

2124 Highway 31 East _________________________

Corsicana, TX 75110
903-874-1188

TXD988059291 .TWCReg. No. 20095

Facility Operator’s Name (Print).
I certify that I have received into this fa^ty the abov^sted product.

7£I
L Date Received ~ Fa^lity OpCTaWs Signature

White - Generator - Original 
the ph!Nt shop-marshall
REV. 9-98

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 051506
CHARACTERIZATION INFORMATION

Generating Facility Name: OP K^lSoy->

Generating Facility AddressCoO-f
Business Name: ^ l iofS Cc>g_P____________________ Sij'C ^ _______

Mailing Address: P.O. *9^7 S AtJ ^AtcoS

Telephone ( ^ ~r / ?
Contractor Name/Contact: ^^COX

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):
Underground Storage Tank Remediation/Corrective Action Fluid
□ Unleaded Gasoline
□ Diesel

Aviation Fuel /
□ Tank Hold E\mcuation

Off-Specification Product (Reclamation 
for Originally Intended Purpose)
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel

□ UST Monitoring Well Fluid
□ Used Motor Oil from Vehicle Maintenance Facility*
*Used oil from industrial and manufacturing sites requires pre-approval

Total Quantity (Gallons): Bulk (V) Drum Evacuation ( )
Generator Represen^tive (Print): ^^^Siemature:

____________ _______________  Date of Service:Title:.

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_

Driver's Name (Print)

Date

TXD000807925 State ID.

. Telephone 
40303

800-999-8628

Truck No.

Driver’s Signature

MOBLEY COMPANY RECYCLING FACILITY

Address.
□ Kilgore Oil Recycling 

______________Wickes St.

City/State:_______

Telephone:______
EPA ID TXD982560005

Kilgore, TX 75662

903-984-5761

Facility Operator’s Name (Print).

.TWC Reg. Ko. 38224.

I a^v

S^orsicana Fuel Reclamation

Address: ___________Highway 31 East

City/State:__________Corsicana, TX 75110

Telephone:__________
EPA ID TXD988059291

903-874-1188

TWC Reg. No. 20095

I certify that I have received into thi^acility the a^ve listed product.

m hHyy

Date Received Fjf^ility Operators Signature

White - Generator - Original
THE PRINT SHOP-MARSHALL

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 051505
CHARACTERIZATION INFORMATION

Generating Facility Name: cA - S . Ot

Generating Facility Address:GcilL^/ rToP'i Cr>eP
.r f

Business Name:
Mailing Address: A A/ T IL

Telenhone (
Contractor Name/Contact: Pt»-»

Process Generating the Fluid (Check the Appropriate Process/Fluid TVpe):
Underground Storage Tank Remediation/Corrective Action Fluid
□ Unleaded Gasoline
□ Diesel .
a:Aviation Fue/W''
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid
□ Used Motor Oil from Vehicle Maintenance Facility*
*Used oil from industrial and manufacturing sites requires pre-approval

Total Quantity (Gallons): *5^1*0

Off-Specification Product (Reclamation 
for Originally Intended Purpose)
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel

Generator Representati^ (Print): U,

Bulk 0^ Drum Evacuation ( ) , /
int): 1/-^ L‘ (Ia^Ig^^-AQjfeiemature:

Title: Date of Service:

Name Mobley Co., Inc.

EPATransporter ID.

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID, Truck No.

C/-|q^q.c{
Date DriveEj»^^5^ature

MOBLEY COMPANY RECYCLING FACILITY

□ Kilgore Oil Recycling 

Wickes St.Address

City/State:______

Telephone: ■

EPA ID TXD982560005

Kilgore, TX 75662

S'^Corsicana Fuel Reclamation
Address: ____________Highway 31 East

Corsicana, TX 75110

903-984-5761

.TWC Reg. No. 38224.

City/State:______

Telephone:______
EPA ID TXD988059291

903-874-1188

TWC Reg. No. 20095

I certify that I have received into this facility the above listed product. 

Facility Operator’s Name (Print)____________________________________

c V- / q ? V
Date Received

i Q..Jjy P/9/
' Wciliity Operator’s Signature

ii yvhite - Generator - Original
THE PRINT SHOP-MARSHALL

Canary - TSD Pink - Transporter' , Gold - Generator's 1st Copy

.'1 ••



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 051507
CHARACTERIZATION INFORMATION

Generating Facility Name
Generating Facility Address: C2>ftg,»^ Qc>g.p cp-k/JE^

Business Name: C og P ^ lO~ 3^0

Mailing Address: fiO • ^ L> I SfcM fyi'fc€.C6S^^.~^Vt >
Telephone ( ^ ~~ La S M >

Contractor Name/Contact:______ ( k!) H_______________________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):
Underground Storage Tank Remediation/Corrective Action Fluid OfF-Specification Product (Reclamation
□ Unleaded Gasoline for Originally Intended Purpose)
□ Diesel □ Unleaded Gasoline
1^ Aviation Fuel/ (/OKT^^- □ Diesel
□ Tank Hold Evacuation □ Aviation Fuel
□ UST Monitoring Well Fluid
□ Used Motor Oil from Vehicle Maintenance Facility*
*Used oil from industrial and manufacturing sites requires pre-approval

Total Quantity (Gallons): ^4(pO Bulk W) Drum Evacuation C)
rint): o^^ature:

Generator Rep: 

Title: _

Le^esent^ive^rint): lA,

Date of Service:

Name

TRANSPORTER INFORMATION

Mobley Co., Inc.

EPATransporter ID _ 

Driver's Name (Print)
H- 14^ M

Date

TXD000807925 State ID.

. Telephone 
40303

800-999-8628

OKI

Truck No. ^

^ [
Driver's•'s Siga^re

I

MOBLEY COMPANY RECYCLING FACILITY

Address.

□ Kilgore Oil Recycling 

______________Wickes St.

0^^rsi

Address:

Corsicana Fuel Reclamation 
Highway 31 East ____

City/State:______

Telephone:______

EPA ID TXD982560005

Kilgore, TX 75662

903-984-5761

TWC Reg. No. 38224

City/State:______

Telephone:______
EPA id TXD988059291

Corsicsma, TX 75110

903-874-1188

TWC Reg. No. 20095

I certify that I have received into 

Facility Operator’s Name (Print).

id into tbi^lhcilky th^.abpve listed product, 
rint) ^

Date Received Facility Operator’s Signature
. .White-Generator-Original

ms PRINT SHOP-MAnSHALL
Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 051508
CHARACTERIZATION INFORMATION

Generating Facility Name: (tT __________________
Generating Facility Address: Coftg.'w^ C<pg_P (**P.Vj~tEg. POfcK-CO‘5 TV.

Business Name: CpfiLt-/ CVatS V~/s<?.P ^ I - 35 O

-i-
Mailin^ Address: P-0- l^OX. ,'SJ\ M VWTsfcCo^ . ~TV- -

Telephone ( ) TS^ L> ~ tp^ ^ ^

Contractor Name/Contact: CoX______

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):
Underground Storage Tank Remediation/Corrective Action Fluid Off-Specification Product (Reclamation
□ Unleaded Gasoline for Originally Intended Purpose)
□ Diesel □ Unleaded Gasoline
ISI Aviation Fue^ UJbTcl^ □ Diesel
□ Tank Hold Evacuation □ Aviation Fuel
□ UST Monitoring Well Fluid
□ Used Motor Oil from Vehicle Maintenance Facility*
*Used oil from industrial and manufacturing sites requires pre-approval n

Total Quantity (Gallons): Bulk ) Drum Evacuation ( ) /
Generator Represeijtati^ (Print): J. Signature:

Title: Date of Service:

Name Mobley Co., Inc.

EPATransporter ID.

TRANSPORTER INFORMATION

.Telephone
40303

■N

800-999-8628

TXD000807925 State ID. Truck No.
Driver's Name (Print) TycaVyM^^

M- _______ __
Date 'Driver’s Si^ature

MOBLEY COMPANY RECYCLING FACILITY

Address

□ Kilgore Oil Recycling 

_____________ Wickes St.

City/State:. 

Telephone:. 

EPA ID

Kilgore, TX 75662

903-984-5761

TXD982560005 TWC Reg. No. 38224

Address: _ 

City/State:. 

Telephone:, 

EPA ID___

□ Corsicana Fuel Reclamation 
Highway 31 East 

Corsicana, TX 75110

__________ 903ra74-1188
TXD988059291 Reg. No. 20095

I certify that I have received into this facility the above listed product. 

Facility Operator’s Name (Print)____________________________________

I Date Received pS
%

Operator’s Signature
White - Generator - Original 

THE PRINT SHOP-MARSHALL
Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



• •

r
MOBLEY COMPANY ■ • t

UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTvjo nn/nnn
MANIFEST IX* Ub40b/

CHARACTERIZATION INFORMATION

Generating Facility Name: LA.Si OE.Pftt-'t OI* tOftSUlNGToM 0 »C

Generating Facility Address:^CvC.vjl CyY^>^.(^Cc>S iTV.
Business Name: r<SC.P______ ■^xTE. ^ \0~ _________________
Mailing Address: P-O . •_____________________

Telephone( H !>
Contractor Name/Contact: P ^ _____________________________________________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
[^Aviation Fuel j lOarxlU
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Total Quantity (Gallons): Bilik ^|M1qO> Drum Evacuation ( )
I certify that the material removed from the above premises is not hazardous waste as'identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identiiied in 40 CFR Part 761.

Representative (Print): ___________

Signature:

. Title:

Xw— Date of Service: M. ~3i fe

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

TXD000807925EPATransporterlD____
Driver's Name (Print) VT\1|;1C

4;-AO

State ID.
.Telephone

40303

800-999-8628

Truck No..
______ Trucked Direct to Plant? Y / (^

Date Driver’s Signatui^v.,^^

Address: 

City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsican^ TX 75110
903-874^1188

TXD988059291 . TWC Reg. No. 20095
I certify that I have received into this 

Facility Operator’sName(Print), a
cility the abo’
A»iN^

product.

tee>/U

c -7-ao'9/
Date Received Facility Operator's Signature
i White-(^erator-Original Canary - TSD Pink - Transporter Gold - Generator's Ist Copy



MOBLEY COMPANY
USX REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTv; o a c / o c oMANIFEST ♦ Ub^qbo

CHARACTERIZATION INFORMATION

Generating Facility Name: LA. ■ $ * OEPfifCI ft^EN*T LO^iSU'^^^lCg'^fc>lM 0.^»

Generating Facility Address: CTofe ^ E-TOAttS yV\^fcCC>5 "T\c .
Riiainesa Name: rVnht C/-><LP “SiTt ^ 35o
Mailing Address: 0 . iSo ^ ^ IxT^____ ^ to IN ^ 'TV. •
Telephone( ) 3^L? - 1o^M3
Contractor Name/Contact: P Lo ^________________________________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel

Aviation Fuel / tO
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (V) ^ . MbO CfrLS .

I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Drum Evacuation ( ).

Representative (Print)

Signature:

Title:

Date of Service: M ~ ^ H

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID _ 

Driver's Name (Print)

TXD000807925

M -^6-^4
Date

State ID.
. Telephone 

40303

800-999-8628 

Truck No.
O TTrucked Direct to Plant? 

Driver'9=Sirs^ture

Y /

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ___________________
Corsicana, TX 75110

903-874-1188
TXD988059291 .TWCReg. No. 20095

j thm^acilRy the ajsove listed ]

C

I certify that I have received into thm4^cilify th^jjove listed product. 
Facility Operator’s Name (Print).

H-xo^
Date Received /rFacility 6peratoFs Si^atui^

White-Generator-Original Canary-TSD Pink - Transporter
; :: mfpfflOTSHOP-MAHSHALL

Gold - Generator's 1st Copy

REV. 9-92



MOBLEY COMPANY 
USX REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064870
CHARACTERIZATION INFORMATION

Generating Facility Name: M. S, 0 e O.c.
JokGenerating Facility Address:

Business Name: vJg^ £^£A

Mailing Address:
Telephone (

toep -f ^ lAnpkA IbJ /5c.

S :/e. 3s~i?
P, 0. /ie>i)C. 7 S Aaa yhtttcoj YV-

).
Contractor Name/Contact: /?

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel

fe/u

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).

^^viation Fuel /
□ Tank Hold EVacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk pO.
I certify that the material removed from the above premises is not hazardous WEiste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): IaJa^ JJC/f Li {".A/Z /t>cK Title: /^/ ^ t.

Signature: Date of Service: 7-t>' 9

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print). 

'^■'7-0-^ y 

Date

TXD000807925 State ID.,
.Telephone 

40303

800-999-8628
, Truck No..

^0 fJ

IL
, Trucked Direct to Plant? / N

z _Dmer*\ Signature

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ____
Corsicana, TX 75110

903-874-1188
TXD988059291 . TWC Reg. No. 20095

I certify that I have received into this facility the above listed product. 
Facility Operator’s Name (Print)__________ ^______________ J? ^

y?
Date Received

c)

Facililyt)per^Fs Signature
White - Generator - Original 

THE PniNT SHOP-MARSHALL 
REV. »S2

Canaiy - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT^ o 056605

CHARACTERIZATION INFORMATION

Generating Facility Name: i ^ 0
GeneratingFaciliWAddress: nO^r^Q^, rS^

Business Name: ^ JolP ^ j Q •
Business Name: 
Mailing Address: 
Telephone (

umu______-Orp ____________
Bo^ ^on TY)Qircc^ TY

6/5 1 3~ (oS^3
Contractor Name/Contact: POJI
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel

Aviation Fuel/ P"
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Total Quantity (Gallons): Bulk (Y) ^ C^fsiS , Drum Evacuation ( );
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CPR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): 1*^4'/fc-L 1. ■ f ^ Or_____Title: _____

Signatur Date of Service:

Name Mobley Co., Inc.

EPATransporter ID__
Driver's Name (Print) _

Date

TXD000807925

TRANSPORTER INFORMATION

__________Telephone
State ID \ 40303

800-999-8628

Truck No.. 'IX
i

Trucked Direct to Plant? Y
/'r WJ V..

/ rN,
Driver'S'Signature

V.

Address: . 
City/State:. 
Telephone:. 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East
Corsicana. TX 75110

903-874-1188
TXD988059291 .TWCReg.No. 20095

I certify that I have received into this fi^lity the abov^stec 
FacilityOperatorisNamelPrint)_____ {r^kJ

sted product. 
s.r)Ai

U'3-X' 9¥
Date Received Facility Opwatoris Signature

White - Generator - Original 
THE PRINT SHOP-MARSHAU 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT 056606

CHARACTERIZATION INFORMATION
Grenerating Facility Name: (J-S. ^ \h)o.^y\inCYfDyi, j3-^.

Generating Facility Address: ^
BusinessKamer vJoIQ . ~ "Sif ^ fO 0
Mailing AddressTP. O': I SH/) fYlt^ TV

Telephone ( 3v 
Contractor Name/Contact: PC<J

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
P'Aviation Fuel/
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (X) O UC' 0

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above pi'emises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Generator / //,^ j <rRepresentativ^(Pri^):J-Ca^L^/c /)dA 

I Signature:

.Title:.

Date of Service:.

Name Mobley Co., Inc.

TRANSPORTER INFORMATION

.Telephone 800-999-8628

TXD000807925EPATransporter ID____
Driver's Name (Print) (WtVLb

StotelD 40303 Truck No. Q \

Trucked Dir^ to Plant?

Date

Address: 
City/State:. 
Telephone:. 
EPA ID

Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY
2124 Highway 31 East_______________ __________________
Corsicana. TX 75110__________________________________

903-874-1188 _________
TXD988059291 .TWCReg.No. 20095

L

I certify that I have received into tl^facility tl^above listed product. 
Facility Operator's Name (Print).

o tlm facility the above liste

Date Received Facility OlperatoFs Signature
White - Generator - Original 

THE PniNT SHOP41ARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1 st Copy



MOBLEY COMPANY
USX REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT Q500O7

CHARACTERIZATION INFORMATION

Generating Facility Name: U • S. Df pO of UJ<^5^hi n(a'~fan
GeneratingFacilifaAddress: O ^ . lc>10 CO fO Sq

(ha t^ji IA b ^(*0 rp. "STF
T. o s3^Business Name: 

Mailing Address:

'•e # ! 0 - :iS'0

ninrco^ TV
Telephone ( 5/^ ) 3 ^ 6> - ^5 ^ B

Contractor Name/Contact: Puux
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Cqrrective Action
□ Unleaded Gasoline
□ Diesel
^ Aviation Fuel
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk ^ V ^ ______

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
CSenerator
Representative (Print):

I Signature:

V.AJa/Ic /■ C/S^je/i^ck /o.': /)0D^ Title:
^ ___________________  Date of Service: ^ ~ A'A ~ fy

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print).

Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. , Truck No.. f/
Trucked Direct to Plant? / N

/■ T'»-5
Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

J

Address: 
City/State:. 
Telephone:; 
EPA ID_

Corsicana. TX 75110
903-874-1188

TXD988059291 .TWCReg. No. 20095

c

I certify that I have received into this fecility the above listed nrodi 
Facility Operator's Name (Printl t <<

9i

!uct. 
LS<on)

Date Received Facility Operators Signature
White-. GOTerator - Original Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT056608

CHARACTERIZATION INFORMATION
Generating Facility Name: U.3. l^~f fPlf ^ IAJ^SH i
GeneratingFacilii^^ddresa: CofQ
Business Name: . ]f^Y^ 3i ~ ! O ^ S~ Q______

4^

)n, b.C. 

rAf; "TV

• O.
Business Name:
Mailing Address: O
Telephone ( ^ ^

Contractor Neime/Contact: tLX^ X

Sar\ Vf)n\z,o^ ~tv

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel

Aviation Fuel / UJa-tSL^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

BulkpO. s~y^cp

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, tmd does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): L' Title: A /

I Signature: Date of Service:.

'TRANSPORTER INFORMATION
\

Name Mobley Co., Inc. Telenhone 800-999-8628

EPATransnorter ID TXD000807925 State ID 40303 Truck No. ^ ^—

Driver’s Name (Print) HotJ Trucked Direct to Plant? N
V- /rvu X ---------------- /

^ Date"^ ^ Driver’&^^ature /

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East_____________________
Corsicana. TX 75110

903-874-1188
TXD988Q59291 .TWCReg.No. 20095

I certify that I have received into this facility 

Facility Operator’s Name (Print)________
^^^^ove^ted projju^ ^

c
6^^’ 3 —

Date Received Facility Operators, Signature
White - Generator - Original

THE PRINT SHOP-MAHSHAa 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generators 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT056609

CHARACTERIZATION INFORMATION 

Generating Facility Name: ( 'C~f \X)0.^)t\ i n^'tOO .

Generating Facility-^ddress:
Business Name: JqIQ

"D -Jt?n / >~i'Mailing Address: 'P. O-^ U>'~1 
Telephone ( ^ I ^ ) 3^ 0> ^5^3

S^n fTIdrro^^rx

Contractor Name/Contact: PU3X
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
p'Aviation Fuel/UJOcfCl^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulk i/) 5 ,MU(^

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

^ Representative (Print): Ly-CA^c/nof^ f-0/^ Title: <

Signature: Date of Service: H ~ H

/

L

Name Mobley Co., Inc.

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

EPATransnorterlD ^ 1^000807925 State^
Driver's Name (Print) l\6Kl \a3 , /

TruckNo.

Date

___  IVucked Direct to Plant?

Drive^su^i^ature

Y /

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East
Corsicana, TX 75110

903-874-1188
TXD988059291

I certify that I have received into this foeility the abov^iste^ product 
Facility Operator's Name (Print)_____ jO

.TWCReg. No. 
ov^isted ]

20095

Date Received Facility Operators Signature
White - Generator - Original 

TOEP^SHOP-MAHSHAU
Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF^PECIFICATION PRODUCT 0 056610

' 1—1,1 -

CHARACTERIZATION INFORMATION

Crenerating Facility Name: IGenerating FaciliW Address: ^ I^U ! f) lO QOir|Q ^

Business Name: JqIQ (^^||0 10 ~ 36^3
Mailing Address: T. 0 Bose SOH fT)^^03. 'TK
Telephone ( ) 3^6?" <^^^3
Contractor Name/Contact: P (A)SC_____________________________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tsmk Remediation/Corrective Action Mi
□ Unleaded Gasoline
□ Diesel 

Aviation Fuel /
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (CJallons): Bulk (/) ^ __________  Drum Evacuation ( )
I certify that the materia] removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): (aJ/i/^c/Z L > ^^c/or'.K. Title:

Signature: ~

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Date of Service:.
J

TRANSPORTER INFORMATION
S

Name Mobley Co., Inc. Telenhnne 800-999-8628

EPATransnorterlD TXD000807925 State ID 40303 Truck No. ^ '
Driver’s Name fPrintl \Y\ ^

U .3 -CvU
Woivn\5 Trucked Direct to Plant?

. t -Ju. , —-------
Date \ Driver's^^xgna'Ture /

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East _________Address: . 

City/State:, 
Telephone:; 
EPA ID

Corsicana. TX 75110
903-874-1188

TXD988059291 .TWCReg.No. 20095
I certify that I have received into this 

Facility Operator’s Name (Print)_
^cility the above Usted product.

c i^-x3-n

is&cility the ab

Date Received ^Facility Operator’s Signature
White - Generator - Original 

TWE PRINT SHOP-MARSHALL 
REV. e02

Canaiy - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT^ o 050011

CHARACTERIZATION INFORMATION

Generating Facility Name 

Generating Facili^ Address: 
Business Name: (ijI (X

:U.S.
Job Corp.

olo rorp

^ D.c .
!/)-.1^0

Mailing Address: T.O- B)Oy- ^lo'lfY) Ty;
Telephone ( 5 I d- ) ^
Contractor Name/Contact: PLO^ 

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^Aviation Fuel/
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk ^)

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): LiJAl'itt'L L ■Q/}-ft/ocJ(^ Title: ^

__________  Date of Service: 4^-^ ^ ZSignature:

Name Mobley Co., Inc.

EPATransporter ID__
Driver's Name (Print) _

Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925

-D/U tAJ
Stat^in, Truck No..

f
Trucked Direct to Plant?

3 >to
____
nt? / N

Driver^^i^ature

Address: 
City/State:. 
Telephone:. 
EPA ID __

Corsicana, TX 75110
903-874-1188

TXD988059291 .TWCReg.No. 20095
I certify that I have received into this fa^ty the above liste^roduct. 
Facility Operator’s Name (Print)___

L

adlii., _______ __
\ ^n.\

Date Received

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

y
"N

Facility Operator’s Signature
'■ White-Generator-Originaf 

the print SHOP-MAHSHAa 
REV. 9-92 ¥

Canaiy - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST No:N9 056612
CHARACTERIZATION INFORMATION

Generating Facility Name: K7~f~ 0^ i Z).
Generating FaciliW Address: *-3o iO OC^^

BusinessName:_^]/2_Q. . i/') lo i Q(^■*Si 'j' ^

Mailing Address: VD (X.'^C
Telephone ( ^ ^ ^ (O'^^ ^________

Contractor Name/Contact: -i-_____________________________________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded (rasoline
□ Diesel
■^Aviation Fuel/
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity ((Gallons): Bulk S~f60

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): L. Cafl'/oc K A>i J) Title: ^-

L Signature: Date of Service: 2-

TRANSPORTER INFORMATION

Name Mobley Co., Inc. 800-999-8628

EPATransporter ID.
Driver’s Name (Print).

TXD000807925 State ID. . Truck No..

-2-2- --f y

. Telephone
40303 _______ __

_ Trucked Direct to Plant? C^'\/
-----

/ N

Address: 
City/State:. 
Telephone:. 
EPA ID

Date ^ 'driver’s Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY
2124 Highway 31 East__________________________________
Corsicana. TX 75110___________________________________

903-874-1188 _____
TXD988059291

c
I certify that I have received into ttii^acility the ^ve Jisted product. 
Facility Operator’s Name (Printl KMA)i4^

.TWCReg.No. 
»a^ve list

20095

Date Received .^acility^bperatoFs Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT056613

MANIFEST No.-^

CHARACTERIZATION INFORMATION
Generating Facility Name: 0-S. l ^ D.^ .
Generating Facility Addres^ O /X^Cj^()lD ^C)<^j0 ^■^n '4'C^ SQH 

Business Name: ^ Ij ^ ih~
Mailing Address:'4^ 0 . ~T^O^ lO flO^

Telephone ( ^ ) 3^ ^ 4? ^^3
"He

Contractor Name/Contact: peuz
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel

’^Aviation Fuel / UJ^-fcr"
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Total Quantity (Gallons): BulkL ^^ ,^^C>0 CjM.S Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Generator
Representative (Print):

int): / ■ PA/C/qC /C/'DC /),^ATitle: ^^

Signature:

/
Date of Service: ~ 3 *~i

*

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

TXD000807925EPATransporter ID 
Driver's Name (Print) VA.^ fO

State ID
. Telephone 

40303

800-999-8628 

Truck No.

Date

Trucked Direct to Plant? 

T Driy^iJ^ignature

/

Address: . 
City/State:. 
Telephone:, 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ___________
Corsicana, TX 75110

903-874-1188
TXD988059291 . TWe Reg. No. 20095

I certify that I have received into this facility the above listed product. 
Facility Operator’s Name (Print)___________________ JR Cic/-

I Date Received
fl.

Facility Operator’s Signature
White - Generator - Original 

THE PRINT SH0P4«AnSHALL 
REV. 942

Canary - TSD Pink - Transporter Gold - Generator’s 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT ic

MANIFEST No.N9 056614
CHARACTERIZATION INFORMATION

Generating Facility Name: 0-S. ID 0-^.

Generating Pacili 
Business Name:_
Mailing Address:
Telephone ( ) 3» ) _

Contractor Name/Contact:

job T/irp frn-kr IT)Z
haru . l&b C<\cQ ':s;-l-e * i (t-
'-P.Or^T^y. nifiirco'i T<

Pl/OX
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^Aviation Fuel/iPatShT
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Bulk (/) ^ M (^ri Drum Evacuation ( ).Total Quantity (Gallons): aaixuv ^ ^
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): 

Signature:

Title: r

Date of Service:.

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID. TXD000807925 State ID.
.Telephone 

40303
800-999-8628

. Truck No..
Driver’s Name (Print)__ Oxivie Tracked ^rect to Plant? Y /___  v^cked i^ect

Date Driver's Signature

Address: 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East__________________________________

Corsicana, TX 75110
903-874-1188

TXD988059291 .TWCReg.No. 20095
I certify that I have received into this facility the above listed product. 
Facility Operator’s Name (Print)_______ClUP ^ V

'■¥-

L Date Received / Facility Operator’s Signature
White - Generator - Original 

THEPR^SHOP-MARSHAa V:
REV. 9-92 iw*

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID/ OFF-SPECIFICATION PRODUCT

MANIFEST No.^ • UOODlO

CHARACTERIZATION INFORMATION

bcGenerating Facility Name: (J. (kJ^ i D 
Generating Facili^ Address: ^ /Q hJ »JQ ^ fl lfT\ ^ T

Business Name: ^ \o)r) ^ f^C)CQ
Mailing Address: 0 ^ ^ 6? ^ \
Mailing Address___
Telephone ( ^ ^ ^

#

S/^n niarcDS TX
). 5^U- L>5^3

Contractor Name/Contact: P(x)J
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded (rasoline
□ Diesel

Aviation Fuel / \AJa~hC
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulkp^. s-y^A

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the’above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Generator L . C/}-f7/of.A />/C Title: e
Representative (Print):

Signature: Date of Service: ^ -?

Vir

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_
Driver’s Name (Print),

Date

TXD000807925 State ID.
.Telephone

40303

800-999-8628
Truck No. O

(^\ c Kcvv \ Trucked Direct to Plant? / N

Driver’s Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East____________________Address: 

City/State:. 
Telephone:. 
EPA ID

Corsicana. TX 75110
4103-874-1188

TXD988059291 20095
I certify that I have received into this facility

.«Facility Operator’s Name (Print)________ i_

. TWC Reg. No. 
e above listed pr^uct.

c U'X9'<}¥-
Date Received Fticility Operator’s Signature

J

White - Generator - Oiginal 
thepr^shop-mabshall
RcV. v’92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT o 056616

CHARACTERIZATION INFORMATION

D.c.
Generating Facility^dress: 
Business Name: iTL .

Pi art-1 ^ Jnlo Corn C.e^n'kjT SarifDaihns'ry
V")h 1Vp- SlH

Mailing Address: "4^. O . 1 fY)arros.'TV.
Teleohone ( O )c5 )

1

Contractor Name/Contact:
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel .

'^Aviation Fuel I
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulkp^. s-ySo

Maintenance of PST
□ Unleaded CJasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the’above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): C/J/i!Ui-ZI^Oi^ JDPA Title:

________________  Date of Service: ~  ̂^Signature: M y/Z,

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print). 
______ V-Ag -

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. Truck No..
eked Direct to Plant? / N

Address: 
City/State:. 
Telephone:. 
EPA ID

Date Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY
2124 Highway 31 East__________________________________

Corsicana. TX 75110______________
903-874-1188 ________________________

TXD988059291 .TWC Reg. No. 20095
I certify that I have received into 

Facility Operator’s Name (Print)

Date Received

I thi^&ciRtjrtiie^ty above listed product

Facility O^rerator’s Signature
White - Generator - Original

THE PRINT SHOP-MAHSHAU 
REV.9-M

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT ^ o n ^ 1 7

MANIFEST No.^^ • UJODl «

CHARACTERIZATION INFORMATION

Generating Facilit^Address: fn Q. 

Business Name:

Generating Facility Name: U.S. jW/lf bf Tyf^HSC. UJoSh'inai^ DA
rionornfincr FoMlifv AflHrooT Q ^ fi lO |00 ^ L ^

W Krp. ' - 'S;-ftL /c> • .^5^3
Mailing Address:^T^. 0 ■ ''^OY- ^ K7

Telephone ( f5 3

Contractor Name/Contact: ________________________________________
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^Aviation Fuel / tOO'j-fr
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk X) / 0^

I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): ^ J'' Ca/C/^(^/^Title: / / f / '3'

Drum Evacuation ( ).

L Signature: Date of Service:

//

S-

Name Mobley Co., Inc.

EPATremsporter ID.

Driver’s Name (Print)

4 - an
Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. Truck No. 3^^
6Vm \A3vV(i>^r/^ ’ / Trucked Direct to Plant? Y / (^ 

/•CVX/
} Driver's S^aJ^re

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East _______ ___Address: 

City/State:. 

Telephone:, 

EPA ID

Corsicana. TX 75110

903-874-1188

TXD988059291 .TWCReg. No. 20095
I certify that I have received into th^Sfacility the above listed product. 

Facility Operator’sName(Print).

I Date Received Facility Operator’s Signature
White - Generator - Original 

THE PRINT SHOP-MARSHALL
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTo n c / o c Q

manifest iX .

CHARACTERIZATION INFORMATION

Generating Facility Name: ^ 3 ^ _____ \/J. f). CL

Generating Facility Address: Ally JAjo

Business Name:. £otd> J/Ve 10- 3-^0
Mailing Address: ^ ____ A Dt/- ^ ^7_____ Sau i^JiiltvS

Telephone ( .S~l ^ ) 3 - ^S' */ ?
/^.XContractor Name/Contact: ,

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
(^CAviation Fuel/i/u/tfrlL
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Buik(y> s-Vdo

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): /'O/C. Title: a____

Signature: _______________  Date of Service: ______

Name Mobley Co., Inc.

EPATransporter ID_
Driver’s Name (Print).

Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. Truck No..
Tru^ed Direct to Plant? / N

Driver’s Signature

i-"?

Address: 
Cify/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East _____ _____
Corsicana. TX 75110

903-874-1188
TXD988059291 . TWC Reg. No. 20095

L

I certify that I have received into thi^acility the abpve lifted product. 
Facility Operator’s Name (Print) A)a)-Y

Date Received
X

facility Operator’s Signature
White - Generator - Original :^ . 

THE PRINT SH0P4»ARSHALL 
REV. 9-92

Canary-TSD Pink - Transporter Gold - Generator's 1st Copy

I:



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT>j q f\Q/on a

MANIFEST

CHARACTERIZATION INFORMATION

Crenerating Facility Name:___ ^ fHti" /?-d

Generating Facility Address: k •
Business Namfi: ir.-^ ^^ ^ _____________ $ X ^ \ ^ O

Mailing Address: 'P.O> ^ 6ti,>o M^7-fc6^5 . TV- •

Telephone (
Contractor Name/Contact:
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
IS Aviation Fuel / p
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk &0 ^ K ij <■'_______

Mainteneince of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): C/? ^ ■ CIa /Z/o L ho^ Title: •-—

■—-  Date of Service: ^ ~ ______Signature:

Name Mobley Co., Inc.

EPATransporter ID__________________
Driver’s Name (Print) H O LOi^

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID

o
Truck No.

Trucked Direct to Plant? Y /

Date Driver!s;:§ignature

Address: . 
City/State:. 
Telephone:. 
EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ____
Corsicana. TX 75110

903-874-1188
TXD988059291 .TWCReg.No. 20095

I certify that I have received into tl^ 

Facility Operator's Name (Print)

J:-.

) thjir^pilky the^^ve listed product.

Date Received Facility Operator’s Signature
White - Generator - Original

THE PRI^ SHOP-MARSHAU 
REV. S-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTvj o n c / o '7 oMANIFEST ri »

CHARACTERIZATION INFORMATION

Generating Facility Name; VA • 5 • 0 t.lP \ ^ Op I'r. 'O.L

Generating Facility Address:^ -J o<S C f^P.<Lcc>b i ~

Business Name: XT t ^ Vte~ 71

Mailing Address: 
Telephone ( ^ . \ ~>-

P.<^. <l.cv
< .
. > KX

\v\ IN e c V- s . T* y .

Contractor Name/Contact: -V-

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
0 Aviation Fuel I
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk : M
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): /a^A- SXO^’ Title: C’—_____

Signature: ------ ---------------------------------- Date of Service: ^ ^ _____

Drum Evacuation ( ).

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

TXD000807925EPATransporter ID_____
Driver's Name (Print) YV^ x X b v«'' iN >

State ID.

.Telephone 
40303

800-999-8628 

Truck No. ^')

Date

Trucked Dir Plant?

Driver's'iSjgnature

%

Address; 

City/State:. 

i .Telephone:, 

EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsicana. TX 75110

903-874-1188

TXD988059291 .TWO Reg. No. 20095
I certify that I have received into this facility the abov^sted product. 
FacilityOperator’sName(Print)______^Dj/ CxL

' x(]^.
Date Received A 'acility Operator’s Signature

White-Generator-Original 
TOE PRINT SHOP-MARSHALL REV.

Canary-TSD Pink-Transporter '' V&ld-Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCTvr o n c / o -7 0MANIFEST IX- Ub4g/0

CHARACTERIZATION INFORMATION 

Generating Facility Name: (A , S, /) [). C.

Generating Facility Address: _____
Business NamR:

/yy/^/teaS

_________^/n~ 2S-Q__________________

Mailing Address: _ 

Telephone ( S^/2

O. Aatc. 9/7 J/fAJ /hA&ce>S ^

Contractor Name/Contact: P.

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel , ,^S^viation Fuel /A
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk pCi ^ ^

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): P-' Title: ■̂

______________  Date of Service: ^
Signature:

TRANSPORTER INFORMATION

c
I certify that I have received into this facility the abov^sted ] 
FacilitvOperatoi^sNamRfPrintt ^r^fo

Date Received

product.
cS<?aJ

£k j£l
acility Operator’s Signature

Name Mobley Co., Inc. Telenhone 800-999-8628

EPATransporter ID TXD000807925 State ID 40303 Truck No. ^ 2^

Driver’s Name (Print) P-O/A / Tinicked Direct \.6 Plant? / N

_____ ‘i-A/- f /
Date DrivesSimature /

------------------------------------------------------------c-------------
MOBLEY COMPANY CORSICANA FUEL FACILITY

Address: 2124 Highway 31 East
Citv/State: Corsicana, TX 75110
Telephone: 903-874-1188
EPA ID TXD988059291 TWC Rea. No. 20095

White - Generator - Original
REVa ^92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT^; o c\q/on/MANIFEST » Ub4o/^

Generating Facility Name:__

Generating Facility Address:. 
Business Name: ^

CHARACTERIZATION INFORMATION

(A.S, AC.
CvjC/i C.e-A^-fe^ Jajj

s;ic 10- 3 so
Mailing Address: p. O. jA OK_____^ A ~P______S Am lAA71/-

Telephone ( ) J - f. S 9-<

Contractor Name/Contact: P. UJT
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel -

^Aviation Fuel/
Tank Hold E^facuation

□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (M S'

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Pfftit): L C.4-/c/oi:/C Title: -

Signature: Date of Service:,

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_

Driver's Name (Print). 
y-^/- 9Y 

Date

TXD000807925 State ID.

.Telephone 
40303

800-999-8628

Truck No.. .smL- 9/
___  Trucked Direct to Plant?

Driver’s Signature

r
Address: 

City/State:. 

Telephone: 

EPA ID

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East_____________________________________

Corsicana. TX 75110

903-874-1188

TXD988059291 ,TWCReg.No. 20095
I certify that I have received into thj»4ecih 
Facility Operator's Name (Printl ^ /

Date Received

icihty the above listed product.

Facility Operator's Signature

White - Generator - Original
THE PRINT SHOP-MARSHALL 
REV. 9-se

Canary-TSD Pink-Transporter Gold-Generator’s 1st Copy
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Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin, Texas78711-3087

Please type or print (Forni designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

' 1. Generatprs LPST ID No. or ST ID No. 2. Pam 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT A///h

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 21Q) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (21Q ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69468
B. Generator's Facility ID No.

C. Genorator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address 

/5'4?<7

D. Transporter's Phone

Contact Person:

CA/W
8. Transporter2 Company Name 6ind Address E. Transporter's Phone

Contact Person:

9. Designated Facinty Name and Site Address 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. r-rAFB' /U'3Sn ^ F'a/c dump cu/yd
b. /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately descn'bed above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Ensineers DOT)

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature ^ ' ' Dafb

19. Transporter2A6knowledgementofReceipfofMaterials
Printed/Typed Name ‘

^Signature"^ Date

20. Discrepancy Indication Space

21. FacilityOwner/Operaton Certification of receipt of petroleui 
Printed/Typed Name

Comal County landfill 

TNRCC-0332 (10-15-93)^^ White- Ordinal ̂ =^Yellow-ST Facility Pink Transporter - Blue

wastes covered by this affidavit except as noted in Item 20.

ffrstcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONSTO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number In B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6" Enter the phbne number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporters information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID r^mber of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enterthe type of container in which the waste is to be transported (for example; 4-yard dump truck, 55-ga|lon drume, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additionai copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.. . , .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: if you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remainirig cbpi6s with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the weistes emd verifying the quantities in 13. and 14. 

Retain the yellojiv copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
' ■ ' \ 

r .1 ■

. 'A
• j"' V ; '-.V. -Vx-



TEXAs Natural Rescxjrce Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on ellte/12-pltch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator-sPhone (210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (2iq ) 921-0962 Bob Murray

A. State Affidavit Document No.

N? 69469
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

Transporter 1 Company Name and Address D. Transporter's Phone 

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phono

Contact Person;

iy.i

9. Desisignaled Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facilit/s Phone

210-625-7894 
Contact Person;

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /O' 350 ' Sp~p, a'A
b.

dump /3 cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately descnlsed above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printedn'ypedName
U.S. Armv Corns of Eneineers 7) Of)

18. Transporter 1 Acknowledgement of Receipt of Materials Signature / Date^

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintecVTyped Name

'signature ' Dafe

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleu
PrintedTTyped Name

Comal County landfill

m-substatKO wastes covered bv this affidavit except as notted in Item 20.

TM-ihf



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's temk owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number ofthe generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate). ..

11. Providethedescriptkmofthetypeofwaste(forexample:soil,bacldill, etc.). Additional space is provided in G.

12. 4nter'the type of container in which the waste is to be transported (for example:. 14-yard dump truck, S^allorrdrums, etc.).,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certiffcation statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Sepa'rate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepatrcy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received arrd sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (whtte) copy to the GENERATOR at the address shown in 3.

Hr--. . \
A.



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O.Box 13087
Austin, Texas78711 -3087

Please type or print (Fonn designed for use on ellte/12 -pitch typewriter.) iNSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVlT
1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of

/VA
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 21q) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phono (2^0 > 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69470
B. Generator's Facility ID No.

/(P-3^

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

/3iPf /^o^/0£C7~

D. Transporter's Phone

5/2-372-2
Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Sits Address
Comal County landfill 
Kohlenberg Lane #2
I'lew Braunfels, TX 7813010. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /O' 35a . F~‘rOy dump /z. cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name

TT Q Ar'Tmf r’r\Y*nc nf T?n oi nofiT*c3 ^

18. Transporter 1 Acknowledgement of Receipt of Materials Signatijre / /Dat6

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature / Date

20. Discrepancy Indication Space

21. FacilityOwnor/Operator. 
PrintedTTyped Name

Certification of receipt of petroleum-substanra wastes covered
SI

Comal County landfill

this affidavit except as noted in Item 20.

TLlw
TNRCC-0332 (1(^15-93) ' - Pink- Tran^rter > Generator's nrst copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator’s LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator’s mailing address.

4. Provide the name atKl phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility’s rtame, contact person, and address. Enter the facility ID number in B. Enter the generator’s tank owner ID 
number In C., if the generator is a tank owner.

6. Enter the phone numberof the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter’s phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company’s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s infonnation on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility’s phone 
number inF.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type'of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).. : .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway’ should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name In the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received."

Separate the pink copy and keep it for your reicoids. Leave the remaining copies with the Facility Ownef/Operator.

N-n X.
INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility’s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Fom designed for use on eKte/12 -pitclt typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generatoi's LPS'DID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Granti Prairie, TX 75052-2402 

Generafo^hone (210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacn-ityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69471
B. Generatoi's Facility ID No.

/a-3Sc)

C. GeneiatoTsTankOwnerlDNo.

7. Transporter 1 Company Name and Address

________ ,T/

D. Transporter's Phone 
^/2-- 3^2. -

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight

11. Waste Description (including ProperClass, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. < /O • 3>Sd> - S/Oy. P'OK dump /2- cu/yd

G. Additional Description for Materials Listed At>ove

_____ JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedA’ypedName Signa^ Data

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name / —7— / j

Signature ' Date .

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintedfTypedName

Signature ' Date

20. Discrepancy Indication Spf>t:a
■ ■ ■

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
PrintedfTypedNama Stos^ro / 7 ' DatOy. ; /

Comal County landfill 7 /« / / f



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generatoi's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter thbtotaJ number of pages used to complete this affidavit.
\

The Generator must keep the blue copy and,send the remaining copies with the transporter. V -; ..

3. Enter the geherator’s name (either person or company, vrhichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

B. If appliccible, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

to. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provified in.G.
12. Ehfw'the type bfcohtainer in which the waste is to be transported (for example: 14-yard dump tmck, 56;-g^lpn drums,'etp.);

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the weistes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that ail waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Op^rator is to sign for the shipment in your presence and fill in "Date Received."
Separate the pink copy and keep it for your records. Leave the remaining ix^ies with the facility Owner/Operator.

INSTRUCTIONSTOTHEDESIGNATEDFACILITYOWNER/OPERATOR(Pleasetypeorprintclearty)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

- ............. ...._____________________________________ ______________ _



TEXAS Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin,Toxas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

GeneratorsPhone ( 21q) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacilityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69472

B. Generatoi's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

______ , 5W/\/ 'PY
8. Transporter 2 Company Name and Addresk

D. Transporter's Phone

S/z-S9^-2.-2l</C 
Contact Person:

E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County landfill 

.Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number ^^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. 0-APT^ io-3/e:D- spy. dump J3 cu/yd
b ST f

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnrctions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintecVrypedNams
U.S. Array Corns of Engineers Pofi.. J) D J)

18. Transporter 1 Acknowledgement of Receipt of Materials , Sionaturo .A / ' Deffe

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintedTTypedName

Signatdre . ^ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item
PrinterVTyped Name

Comal County landfill
TNRCC-0332 (10-15-93) - - Wiffe-Original -j iYeitow-STFacility,Pink.-. Transporter x (hhmrGenerator'stlrstcopy.rr



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the.tptal number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the photie nuthber of the generating fadlity.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infomoation on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Errter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.
••

12. Enter the type of container in which the waste is to be transported (for example: ^ 14-yard dump truck, 55-gallpn drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. \

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received.*

Separate tho pink copy arKJ koB'pii for your'recoWs. Leave the remaining copies with the Facility Oftmer/Operator.

■ c
INSTRUCTIONS TO THE DESIGNATED FACILrTYOWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

we



Texas Natural Resource Conservation Commission 
Petroleum Storage Tar^k Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print (Fonm designed for use on elite/12 -pitch typewriter.)a iNSTRUCTlONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generate^ LPST ID No. or ST ID No.

/v/^
2. PaM 1 of

Generator's Name, Contact Person, and Mailing Address

c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generatoi-sPhone ( 21C> 921-0962 Bob Murray

5. Generator's Facility NameXontact Person, and Physical Address
Former Gary APB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator*sFacnityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69473
B. Generator's FaciiHy ID No.

/O

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

__________ Y’AAf
8. Ttansporter2 Company Name and Address

D. Transporter's Phone

Contact Person:

^//y
E. Transporter's Phone

Contact Person:

9. Deskiignated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a- • //> • • vSz?'7 . H dump.;. /3 cu/yd
b. ^

G. Additional Description for Materiais Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCAT10N: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintecVrypedNarrie
U.S. Armv Corps of Engineers £>«>/)

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name .
•J 0 n /

Signature ' Date

Mm., l-Ji-f/
19. TransporterzAcknowledgementofReceiptofMaterials /

Printed^yped Name '
Signatuf© ^ Date '

20. Discrepancy Indication Space

21. Facility Owner/Operator: Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in item 20.
Printed/Typed Name

Comal County landfill
Date

7/2.y-f(/
TNRCC-0332 (10-15-93) ‘^ ■ ^Whlte-OriglnaP^^^^YdaoiyST^a^y^^Pmk^^riin^or^^Ji^BliM7Genw^^a^^^33^333~n33~7~~,



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency. !

5. Enter the generating facility's rrame, contact person, and address. Enter the fadlity ID number in B. Enter the generator's tank owner 10 
number in C., if the generator Is a tank owner.

6; Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two trarrsporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample;soil, backfill, etc.). Additional space is provided in

12. Entbr the type of container in which the waste is to be transported (for example: 14-yard duinp truck, 55-gallOD drums, 6(0.);^

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or eur) written below the word 'highway.'
The affidavit must be signed cind dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and ^nd the remaining copies with the transporter. , , .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
r- ■ > A- . .■ . 0 :

Separate the pinkcopy arid keep it for your records.' Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNERA>PERATOR (Please type or print clearty)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
\ v' \ \

A V
■ u :a:



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas 78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT V/a-

Geneiatoi's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Carap Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 21C» 921-0962 Bob Murray

5. Generator's Facility Name,Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210) 921-0962 Bob Murray

A. State AfTidavit Document No.

N2 69475
B. Generator's Facility ID No.

C. Generatoi'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

f>/iospEcrr

8. Transporter2CompanyNameandAddi

D. Transporter's Phone 
-Z

Contact Person:

iress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
^ Comal County landfill

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /r-4^EE> '/O • 3SO ' SDl' U >/>))( dump cu/yd

F. Facilit/s Phone

210-625-7894
Contact Person: 

Lynn Knight

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIHCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
rogulatbns.

17. Printed/TypedName
_____ U.S. Army Corps of Engineers 1) DP

Signal

UpULu
18. Transporter 1 Acimowledgement of Receipt of Materials

(J'ript^ypedNarnp^
Signature Date

CT

19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name

Signature / Ddte

20. Discrepancy Indication Space

21. Facility Owner/Operaton 
Printad/Typed Name.:

Co/a;;.l Cxjuty lamifill

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Si lilwDate,

Tnrcc-0332 (io-i5-93)-wr-v,..^ Yellow ST Facility. ■Ttansporter - Geneiatoi's nrst copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) Identification number.

2. Enter the total number of pages used to complete this affidav'il

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator Is a tank owner.

6. Ehter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

■ > ■ w
10. Enterthe 10 numberofthe Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.

12. Enterthe type of container in which the waste is to be transported (for example: 14-yard dump truck, 55:^allon ^igs, etc^)..-..

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway’ should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy andsend the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Qwner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/O()erator.

INSTRUCTIONS TO THE DESIGNATED FACIUTY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain thayellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
' ' ■ ' ' ^ : A

\ \. \
'Vi

;• -- . ■

Si;



Texas Natural Resource Conservation CoMMissxDN 
Petroleum Storage Tank DKrisiotr 
P.O. Box 13087 
Austin, Texas78711 -3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.)m. INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

3. Generator's Name. Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator-sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone GiQ ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68857
B. Generator's Facility ID No.

C. GeneratorsTankOwnerlDNo.

7. Transporter 1 Company Name and Address

__________ jT/?a/ /yJAACOS. rs( ^

D. Transporter's Phone

s'/^ ~y^z~zz.^c
Contact Person:

LBSLie
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unrt 15. Waste Code

a. AAPB-' BSO > cT/7-7' dump / -2— cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCAUON: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
eue classified, packed, marked, and labeled, arxl are in all respect in proper condition for transport by highway eiccording to applicable federal eind state 
regulations.

17. PrintodTTypedNamo
U.S. Army Corns of Engineers D/2A

Signature ^te /

18. Transporter 1 Acknowledgement of Receipt of Materials Signabjre ' ^ / Datfe

19. Transporter2 Acknowledgement of ReceiptofK^aterials
PrintedTTyped Name

Signature ^ ' Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleu
Printed/Typed Name

Comal County landfill

m-substance w^tes covered by this affidavit except as noited in Hern 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)
I

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number In B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter,the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space Is provided in.G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump thick, 55rgall6n drumsi- etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and sand the remaining copies with the transporter.- • ■

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate (he pink copy arid keep it for your records. Leave the rerrtaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

vr \n, -x



TB(AS Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O.Box 13087 
Austin. Texas 78711 -3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's IJST ID No. or ST ID No. 2. Page 1 of

az/a-
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone (210)921-0962 Bob Murray

5. Generator's Facility Name. Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ^10 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68858

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address
CAi^ SEAvicES>

D. Transporter's Phone 

Contact Person;

CA/Ay
8. Tians|X>rter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address CTomal County landfill 
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. FaciiHy iD Number 5^55

F. Facility's Phone 

210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (inciuding Proper Ciass, and iD) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. -X' Oy dump cu/yd

G. Additionai Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Speciai Handiing instmctions emd Additionai Information

GENERATOR'S CERTIRCATION: i hereby deciare the contents of this consignment are f uiiy cind accurateiy described above by shipping name eind 
are ciassified, packed, marked, and iabeied, and are in aii respect in proper condition for transport by highway according to appiicabie federal and state 
regulations.

17. PrintedTrypedName

_____ U.S. Army Corps of Engineers

n^to

7 "4^
18. Transporter 1 Acknowiedgement of Receipt of Materials ,^nte^yped^

signature / EJate

Signature ' Ds/Ib19. Transporter 2 Acl^wledgement of Receipt of Materials 
Printedn’ypedName

20. Discrepancy Indication Space

Facility Ovmer/Operator Certification of receipt of petroleum-sul
Printed/TypedName Si

Comal County landfill

> wastes covered by this affidavit except as noted in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print deariy)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator Is a tank owner.

6. Enter the phone number cf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in P.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided In G. :

12. Enter the type pf container in which the waste is to be transported (for example: 14-yard dump truck, 55-ga)|o(i drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Prevideanyadditionalinformationregardingthewastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway’ should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the weiste amounts in 13. and 
14. were received for transport NOTE: If you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Qwner/Operator is to sign for the shipment in yqur presence and fill in ’Date Received.’

Separate the pink copy and keep it for yoiir records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACIUTY DWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

...V • (
'-V. .A. . •. •



Texas Natural Re^rce Conservation Commission 
Petroleum StorageTank Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) iNSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT /V/a-

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone (210) 921-0962 Bob Murray

5. Generator's Facility Name. Contact Person, and Physicai Address
Former Gary
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone filQ ) 921-0962 Bob Murray

7. Transporter 1 Company Name and Address

A. State Affidavit Document No.

N? 68859
B. Generator's Facility ID No.

C. GeneratorsTankOwnerlDNo.

D. Transporter's Phone

Contact Person;

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. De^nated Facility Name and Site Address 
j Comal County landfill

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Faciiity ID Number #55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11.' Waste Description (including Proper Class, and ID) 12. Containers 13, Total Quantity 14. Unit 15. WasteCode

a. V/7. • SDZ-JT• (^JT dump /3 cu/yd
b. /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's '

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTinCATION: 1 hereby declare the contents of this consignment are fuily and accurately descn'bed above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway eiccording to applicable federail and state 
regulations.

17. PrinteeVTypedName
U.S. Armv Corps of Engineers J>0D

Signatprfl Date^u/2^ 1/2. -z. /9</

18. Transporter 1 Acknowledgement of Receipt of Materials Signature y' ' / Dat/

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Sigriatur^ ^ ' Date

20. Discrepancy Indication Space

21. FacilityOvmer/Operaton 
PrintedA"yped Name

Comal County landfill

Certification of receipt of petroleum-sul
Si

nee wastes covered by this affidavit except as noted in Item 20.

7
TNRCC-0332 (10-15-93) - - White-Otignat '^Yeliow-STFadlity Pin/r-Transporter, me-Is^nerator^ffrstcrvty - ■



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) idenWicafion number.

2. Enter the total pumber of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), aiKf the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

' &. Enter the phone humbenofthe generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facilit/s phone 
number in F.

10. Eriter the ID nuinber of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample;soil, backfill, etc.). Additional space is provided in G.

12. Enfer the type of cbntainer.in which the waste is to be transported (for example: ,14-yard dump truck, 55-ga!loi>,drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" shouid be iined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the biue copy and send the remaining copies with the transporter. ■ ^ .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE; If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon deliveiy of the shipment, the Facility .Owner/Operator is to sign for the shipment in your presence and fill in "Date Received." 

separate the pink copy and keep it for your recoids. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records apd return the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print (Form designed for use on eHte/12 -pitch typewriter.) iNSTRUCTIONS ON REVERSE SIDE.

y 1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFIDAVIT

73. Generator's Name, Contact Person, and Maiiing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

A. Generator's Phone ( 2lp) 921-0962 Bob Murray

5. Generatoi's Faciiity Name, Contact Person, and Physicai Address 
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

8. Generator's Faciiity Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68860
B. Generatoi's Faciiity ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transportei's Phone

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address (Toraal County landfill 
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number 5^55

F. Facilit/s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. M-Ps Jo ■ 352?- ' 0'i( dump /-z cu/yd
_ ^------------------------

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, emd are in all respect in proper condition for transport by highway according to applicerble federal and state 
regulations.

17. PrintecVTypedName
U.S. Armv Cor os of Engineers D d J>

Signature^ Date /

18. Transporter 1 Acknowledgement of Receipt of Materials Stopa^re ' ^ Date'

PJ-..
19. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

/^ign/tura^ : / [^

20. Discrepancy Indication Space

21. Facility Owner/Operator. Certification of receipt of petroleu
PrintedTrypedName

Comal County landfill

m-substance wastes covered by this affidavit except as noi
Sjs^re 7

A-£h^ twAjI-
ted in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name aitd phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, arid address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6: Enter the phone nurhber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

.'10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additionai space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallpn drums, etp.).

13. Enter the total quantity of weiste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (raii, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.- v » , . >

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the vraste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and keep it for yoiir records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACIUTY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's ovimer or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter deciaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yeilow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

■i:



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print. (Form designed foruse on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT /VA A'A-

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S, Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator-sPhone ( 210) 921-0962 Bob Murray

5. Generator's Fadiity NameJDontact Person, and Physical Address
Former Gary A^B
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFaciTityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68861

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

-5/^A/ .7Z

D. Transporter's Phone

Contact Person:
CG^Li'e: rY/f-///

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. (Containers 13. Total Quantity 14. Unit 15. Waste Code

a. Y^AFP, /a • 7 • 42T / dump / 2_ cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnictions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Armv Corps of Engineers 7^-f/

18. Transporter 1 Acknowledgement of Receipt of Materials f Signore /()//

1-277'/
19. Trar/sporter'2 Acknowledgement of Receipt of Materials

PrintedfTypedName
Signatvra ' Date

20. Discrepancy Indication Space

21. Facility Owrrer/Operator 
PrinteoVTypedName

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Si!

Comal County landfill

TNRCC-0332 (10-15-93) White-Original ' ^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator’s LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to comptete this afTidavit.

3. Enter the generator's name (either person or compahy, whichever is appropriate), and the generator's mailing address.

4. Provide the name arwl phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility’s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator Is a tank owner.

6. Enter the phone riuthbeir pf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company’s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility’s phone 
number in F.

10. Enter the ID number ofthe Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is, provided in G.

12. Enter the type of cdntainer in which the waste is to be transported (for example; 14-yard dump truck. 55r^allpn drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of w£tstes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code eissigned to this shipment of wetstes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or eiir) written betow the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and s^nd the remaining copies with the transporter.;

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

(

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
■: ■■ ' '■

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

■ . X'- ^-x -XX - ^, ■;■■■
INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility’s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

•• . -X - -rx x:^ ..r*. xv. v. ■ .-'X. • ... v. ...... .



T0(AS Natuf^ Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin,Texas78711-3087

Please type or print (Form designed for use on eHte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator’s Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Carap Wisdom Rd.
Grand Prairie, TX 75052-2402

Generator’sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68862
B. Generator's Faciiity ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

CA/W
i3CAf

D. Transporter’s Phone
5>2 -B9-Z
Contact Person:

caW
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Faciiity Name and Site Address
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

F. Facilit/s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a- ' /n • 36O' Soy- J * 3K dump cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnictions and Additional Information

GENERATOR’S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway erccording to applicable federal and state 
regulations.

17. PrintednrypedName
TI.S. Armv Corn.s of Engineers

18. Transporter 1 Acknowledgement of Receipt of Materials
PrioteiyTyped Nam^

Sigpatijre ' V Dat^

19. Transporter2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature /

20. Discrepancy Indication Space

21. Facility Owner/Operaton 
Printed/Typed Name

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.

Comal County landfill
Signature

Pitik^TransDTNRCC-0332 (10-15-93) ...- : mUe-Origlnal Yellow-STFadlity s.,. Piiik-Transporter^^ .Sld'e-Gen0rator‘sflrstcof^:



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO G ENERATOR (Please type or print deariy)

1. Enter the generator's LPST (Leatdng Product Storage Tank) or ST (Storage/Treatment) Identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator’s mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C.. If the generator is a tank owner.

6. 'Enlerthe phone.number of-the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enterthg ID number of the Designated Facility (if appropriate). .

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G,
... ’

12. Enter the type of container in which the waste is to be transported (for example: M.4-yaM dump trucK. SS-^gdllon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons. etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and Mnd the remaining copies vrith the transporter. . ^ •

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the trartsporter name in the first space, then sign and date in the secortd space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment iayour presence and fill in ‘Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS JO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enterthe date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
■:v'v\ /.V V

■ V V..;. :;vv



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin, Texas78711 -3087 mPlease type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.
1 1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT y/ri
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPhone {210) 921-0962 Bob Murray

5. Geipra^i Farg^^Nam^j,^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ElO ) 921-0962 Bob Murray

A. State Affidavit Document No.

N? 68863

B. Generator's Facility ID No.
/0'5So

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

/3^9

D. Transporter's Phone
-3f2 -2 2/6 

Contact Person: 
rL^ S UC. C.ArW

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contart Person:

Iress>. De^nat^ Facility Name^nd^i^e,^^!

Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number #66

F. Facility's Phono

210-625-7894Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Ckintainers 13. Total Quantity 14. Unit 15. Waste Code

a. /o- ^</7 ST- e>y dump /3 cu/yd
b. ^

G. Additional Description for Materials Usted Above

JP4 contaminated soil from removal of UST's

16. Special Handling InstnJCtions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.S. Array Corps of Engineers Wfi- J)^>

Signature ^ Date

18. Transporter 1 Acknowledgement of Receipt of Materials \

19. Transporter 2 Acknowledgement of Receipt of Materials
PrinterVryped Name

Signatur/ ^ Date^

20. Discrepeuicy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleui 
Printed/TypedName

Comal County landfill

m-substance wastes covered by this affidavit except as nol 
Signature

ted in Hern 20.
Date

TNRCC,0332 (10-15-93). mrierOriglnal ..,,Yellow-STFadlity



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phOne number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phono number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the compatny name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. EnterthelDnumboroftheDesignatedFacility(ifappropriate). ,

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additioriy space is provide in G.

12. Enter'the type of container’in which the waste is to be transported (for example; 14-yatid dump truck, 55-gaUon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter; . . \

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upoq delivery of the shipment, the Facility Qwner/Operator is to sign for the shipment in your presence and fill in 'Date Received.’
-;V.. ■, , ,

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILfTY OWNER/OPERATOR (Please type or print clearly)
■; - \ . ;•

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Re^rce Conservation Commission 
Petroleum Storage tank Division '
P.O.Box 13087 
Ausfn,Texas78711-3087 mPlease type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT Ar/A

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Carap Wisdom Rd.
Grand Prairie, TX 75052-2402 

GeneratofsPhone ( 210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacnityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68864

B. Generator's Facility ID No.
^1^5- /O'Sso

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

-r

D. Transporter's Phone

Contact Person:

CAr'yy/
8. Transporter2CompanyNameandAdd.'-ess E. Transporter's Phone

Contact Person:

♦O'.

9. Designated Faciiity Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone

210-625-7894Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. -J5Z? / Spy. r?‘ay dump /7. cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instoictions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are cicissified, packed, marked, emd labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corn.s of Rneineers J)0J^

18. ' Transporter 1 Acknowledgementof Receipt of Materials 
^.^ted/Typed Name
7^4'/’(2^ f4ti lO. irZA Q-tn

Signa^re t / Date

PrintedA'ypedName
Signature

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleui
PrinterVTypedName ; ■ :

Comal County landfill

m-substance wastes covered by this affidavit except as nolted in Item 20.

Tl<S.dW



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit. ''

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the rtame atKi phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter ttie phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

V10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump trupk, 55.-gallon drums, etc.),

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additionai information regarding the wastes.

17. The Generator must road, sign, and date the certification statement. If a mode other than highway is used, the word "highway' should bo lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. .......

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were receivod for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Oyvner/Operator is to sign for the shipment in your presence and fill in 'Date Received."

Separate fte pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type orprint clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the corngleted original (white) copy to the GENERATOR at the address shown in 3.



TEXAs Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O.Box 13087
Austin,Texas78711-3087

Please type or print. (Form designed for use on ellte/12 -pitch typewriter.)\ ^ ^
INSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST, ID No. or ST ID No.a 1^0 yiu

2. Page 1 of 
yiri/a-

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

GeneratofsPhone ( 21Q) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N? 68865
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phone
S'/'z. -Sy-z.

Contact Person:

LE^l/£ c/J/W
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Desksignated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number ^55

F. Facility’s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a- • Jn • SC ' 7 • 3”' Cy dump /■z_ cu/yd
_“b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedfTyp>edName
U.S. Army Corns of Engineers j)P/>

18. Transporterl Acknowledgementof Receipt of Materials
Printed/Typed Name fn

Signature ' Date >

19. Transporter2Acknowledgeme^ofReceiptofMaterials /
Printed/Typed Name

^Signature/ ^ Date /

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleu 
PrintedTTyped Name

Comal County landfill

m-substance wastes covered by this affidavit except as nolted in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number ofthe generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter’s phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the faciiit/s phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfiil, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump tmck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter, .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and keep it tor yoor records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. ^my significant discrepancy between the waste 
described on the affidavit and the waste actually received at the tocility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 Of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT /t///h

Generator's Name. Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210) 921-0962 Bob Murray

5. Geiwrator's Fatuity Nanw^ig>ntact Person, and Physicai Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68866
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

pAos/>J^cr
.7^

r

D. Transporter's Phone

Contact Person;
Zj£Sci£ CA/\/

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

yv

9. Defeated Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number #55
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /rO* / ‘ S/O-f- dump cu/yd
b. r '

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name 
_____ U.S. Army Corps of Engineers DQd

Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name ^ r . 1

DateSignature

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrintecVTyped Name

Signature Date

20. Discrepancy Indication Space

21. FacilityOwner/Operator 
Printed/Typed Nevne

Comal County landfill

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Date

TNRCO0332 (10-15-93). .. White ■ Original... Yeltow-STFacility. ,.yPink..Transp^ - Generator's first copy..



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the tbtal number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C.. if the generator is a tank owner.

6. Enter the phone humberdf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backflil. etc.). Additional space is provided in G. ’

12. Enterthe type of cbritainer in which the waste is to be transported (for example:' 14-yard dump truck. 55-galloh drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of meetsurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the vrord ’highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter^! . . ,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Typ>e or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that ail waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Faciljty Ovmer/Operator is to sign for the shipment in your presence and fill in ’Date Received.’

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Rease type or print cleariy)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actueilly received at the facility.

21. Enter the date received and sign in the presence of the trarrsporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retairi the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin. Texas 78711-3087

Phase type or print. (Form designed for use on elite/12j)ltch typewriters INSTRUCTIONS ON REVERSE SIDE.

, 1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT W/t

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator-sPhone ( 2\() 921-0962 Bob Murray

5. Generator's Faciiity Name J^ontact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacBityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68867
B. Generator's Faciiity ID No.

C. Generator*sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

_______ S/W

D. Transporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

■ 9. Desigiignated Facility Name and Site Address Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. ib^ 3.^0 ' S/oi> k‘oy dump /3 cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.S. Armv Corps of Engineers 1)0 D

Signaturp^ Data .

18. Transporter 1 Acknowledgement of Receipt of Materials 
.Pmted/Typed l^e

PfZ fZjp ^ o

Signore ' Date'

' —^ **•1 ■ ■ ' -------19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature / Q^ta '

20. Discrepancy Indication Space

21. Facility Owner/Operator. Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Hern 20.
Printed/Typed Name

Comal County landfill

Tmcc-0332 (io-is-93y.< . , mrie-Onginal. -,i.relhw-sr^^ 9 T Generatoris first copy
-• ; -J-



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the gerrerator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating feu;ility's name, contact person, and address. Enter the facii'rty ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone nunibefctf the generating faciiity.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the faciiity designated to receive the waste listed on this affidavit. Enter the facitit/s phone 
number in F.

to. Enter the ID nurnber of the Designated Facility (if appropriate). s

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of coritairierin which the waste is to be transported (for example;. 14'ryard.dump, truck, SS-^lipa'drurps, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (tor example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* shouid be iined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the biue copy and send the remaining copies with the transporter..
■\ ■

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE; If you are unable to carry out the delivery of the shipment as specified, cail the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you amVes at the specified destination.

Upon delivery of the shipment, the Facility Ownef/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILfTY OWNER/OPERATOR (Please typeorprint clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facH'ity.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yeilow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation Commission 
Petroleum StorageTank Division 
P.O.Box 13087 
Austin. Texas 78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID Np. or ST ID No. 2. Page 1 of

A/M-
Generatoi's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U-. S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator*sPtx>ne (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone CiQ ) 921-0962 Bob Murray

N2 68868
B. Generatoi's Facility iD No.

/O''5£o

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

/bCY7

kmnonw Klamo anH AHHraoe •

D. Transporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Desic iress

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. /O' rjSJSty- J(' • /oY------^—

dump /■2— cu/yd

^nated Facility Name and Site Addi 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^55

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight

G. Additionai Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Speciai Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are ciassified, packed, marked, and labeled, and are in ali respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedTypedName
U.S. Army Corps of Engineers DpJi

18. Transporter 1 Acknowledgement of Receipt of Materials
PrintedA^jfpedName* . r Tfj i '

1 //j} _.. y
19. Transporter 2 AcknowleSgernem/f Receipt of k^terials

Printed/Typed Name '
'/ lU" » ^--------*■=*-------------- f--------^-----------------1 >^ignature / Date

20. Discrepancy Indication Space

.
21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.

PnntecVTypedName / Signatda . , Date, ,
Comal County landfill 7

TNRCC^)332^(10-15-93)^^^.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the tot^ number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator Is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste iisted on this affidavit. Enter the faciiit/s phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil,backfiil, etc.). Addilionai'bpace is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, SSgallon drums, etc ).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of mectsurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* shouid be iined 
out and the appropriate mode (rail, water, or air) written beiow the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, cali the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Faciiity Owner/Operator is to sign for the shipment in your presence and fiil in 'Date Received.'
■ A

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received arKi sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3. >

• r".



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin. Texas78711-3087 mm
Please type or print. (Fom designed for use on eHte/12 -pit<^ typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pagel of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone {210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ClQ ) 921-0962 Bob Murray

ir.
A. State Affidavit Document No.

N2 68869
B. Generator's Facility ID No.
,<7^ ̂ 3 l‘^-■3So

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

/pjAjf r/CP ^ ^

D. Transporter's Phone 

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Desig^nated Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^55

F. Facility's Phone

210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. :SA7-/C'<0y dump cu/yd
b. /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTinCAUON: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers

18. Transporter 1 Acknowledgement of Receipt of Materials 
l^teryrypedName^

Signp^ / Dat& \

"7/^z Ftq
19. Transporter 2 Acknowledgement of Receipt of Materials

PrintedH’ypedName
Signature W Dat^

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.,
Printed/Typed Name SignahmO

Comal County landfill 1
] tn iiem

TNRCC-0332 (10-15-93) White - Original Yellow-STFacillty,--7Plnk-Transporier 7y,Blih-Genemtarisrirstcopy:--7



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., If the generator is a tank owner.

6. Enter the phone riumlrar oNhe generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phono number and name of a contact in D.

8. if applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infomnation on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facilit/s phone 
number in F.

10. Enter the ID numl^er of the Designated Facility (if appropriate). . _ . .

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is ptrovided in G.

12. Enter the type of fcontainer in which the waste is to be transported (for oxaihple: 14-yard dump truck, 55rgaiion drums, etc ).

13. Enter the total quantity of WEiste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC werste code assigned to this shipment of wastes.

16. Provide any additional Information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. It a mode other than highway is used, the word ’highway" shouid be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator, if more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. wore received for transport. NOTE: tf you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’
■ •• - v- : , • ■ '.v' ■■ \ ■ . ’ V- \

Separate the pink copy and keep it for your recdrds. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed origir«f,(white) copy to the GENERATOR eit the address shown in 3.

\ i’,V
\\ ! - . ’r ..



TEXAs Natural Resource Conservation Commission
Petroleum storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print. (Form designed for use on elile/12 -piM typewriter.) INSTRUCTIONS ON REVERSE SIDE.

", 1. Generator's LPSTID No. or ST ID No. 2. Page.1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT y//A ri//r

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generatoi-sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone £io ) 921-0962 Bob Murray

A. State Affidavit Document No.

N° 68870
B. Generator's Facility ID No.

/o-^

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

/yj/hjecD<^ , TV

D. Transporter's Phone

Contact Person:

CAJa/'
8. T ransportdr2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

F. Facilit/s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. L' C?y dump IS cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnjctions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedTrypedName
If.8. Armv Cnrn.s of Rneineers EOP- i) ^ ^

18. Transporter 1 Acknowiedgement of Receipt of Materials
PrintedH'ypedName » /TriSTayi

Signatory ’ ^ i /Date

JaJx.
19. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
Signature Date

20. Discrepancy Indication Space

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.21. FacilityOwner/Operator 
Printed/Typed Name

Comal County landfill 

TNRCC-0332 (10-15-93) White - Original Yellow-STFacility, - Tnansporter r Gon0f3tOf*$ filStcopy; ;•*



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Entertho generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firni which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., If the generator is a tank owner.

6. Enter the phone number'of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phono number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Faciiity (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. ^ter (he type of container in which the waste is to be transported (for exarnple: 14-yard dump truck, 55-gallbn druins, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of meetsurement for the quantity of wastes (for exampie: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ■highway” should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. / - •

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received.”

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit smd the waste actually received at the facility.

21. Enter the date received arxl sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

,r. .
.V

•- V I'.i- ■. . ., ...



Texas Natural Resource Conservation Commission 
Petroleum Storage Tank DMsibn 
P.O. Box 13087 
Austin, Texas78711 -3087

Please type or print (Form designed for use on elite/12 -pitch typevmter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pagyl of

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

N2 68871

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

C/fvW
/ 3o<j pje.£>s^€<zr

Transporter 2 Company Name and AddreW

D. Transporter's Phone

Contact Person:

E. Transporter's Phono

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number j^55

F. Facilit/s Phone

210-625-7894Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. yrAflF /O • JSO • 5/?7' L.‘ aX dump /3 cu/yd
b. '

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, 2tnd labeled, and are in all respect in proper condition for transport by highway according to appficable federal and state 
regulations.

17. Printed/TypedName
U.S. Armv Corns of Engineers f'Ofi- p -7/2 2./^^

18. Transporter 1 Acknowledgement of Receipt of Materials Signature yp, ^ Difo

i9. Transporter2Ackriowledgement of Receipt of Materials
Printed/Typed Name

Signature/ ■ / Date

20. Discrepancy Indication Space

21. Facility Owner/Operator 
PrintedH’yped Name

Comal County landfill

Certification of receipt of petroleum-substence wastes cove^ by this affidavit except as noted In Item 20.
Date

,.f 0/ .

TNRCC-0332^(1(>-15.93)4.^r7j-^M^>to -



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone r\umber 6f the generating faciiity.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided.in G. .

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon druins, etc.). >

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy arKi send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for errsuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Opeiator is to sign for the shipment in your presence and fill in ’Date Received.'

Separate the pink copy arid keep it fot your nMords. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated faciiit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavK and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

,s--



Texas Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O.Box 13087 
Austin. Texas78711-3087

Pleaso type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Geneiatoi'sLPSTiaNo.orSTIDNo. 2. Page 1 of

Generator’s Name. Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

GeneratofsPtione ( 210) 921-0962 Bob Murray

5. Ger^ra^s Far^^Js^^P^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator’s Facility Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68872
B. Generator’s Facility ID No.

/f} Ss-a

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter’s Phone

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designa^^F^litjrN|rne|ndS^|A^<^ss

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #66

F. Facility’s Phone
210-625-7894
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /a- • JT/Py,
dimp >*Z— L.U/ 'j U.

b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedNama
U.S. Army Corps of Engineers ])0J)

Signature^ Date /

18. Transporter 1 Acknowledgement of Receipt of Materials
PriRted^yped Name

Sigpa^re / D^fe

19.' Transporter2AckiTowIedgementof  ReceiptofMaterials
Printed/TypedNama

Signature Dat^

20. Discrepancy Indication Space

Certification of receipt of petroleum-substance wastes covered by t(iis affidavit except as noted in Item 20.
Sir

21. Facility Owner/Operator:
Printed/Typed Name: .■

Comal County landfill

TNRCC-0332 ^ mtterOriginal,. }tOf‘s first copy.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidaviL ..

3. Enter the generator's name (either person or company, whichever is appropriate), atxi the generator's mailing address.

4. Provide the rtame arKf phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.

12. Ehterthe type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide add'itionai copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.-

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upori delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
descnljed on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin,Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1.of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPhone ( 210> 921-0962 Bob Murray

5. Generatoi's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phono (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 68873
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

p/<;as/p^cr'

D. Transporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person;

9. Desigsignaled Facility Name and Site Address 
(Joraal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phono

210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (including ProperClass, and ID) 12. Containers 13. Total Quantity 14. Unrt 15. Waste Code

dump cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTinCAHON: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Armv Corns of Engineers

18. Transporter 1 Acknowledgement of Receipt of Materials
PrintedTlypedName j- ^ ^ / /"<f//

Signature ' ' Date'.

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature Date

20. Discrepancy Indication Space

. .
21. Facility Ownor/Operator Certification of receipt of petroloum-sul 

Printed/Typed Name
Comal County landfill

> wastes covered by this affidavit except as noted in Hern 20.
Date

TNRCC-0332 (10-15-93) White-Original 'Yellow-STFacility Pink- Transporter Blue-Generator's first copy,



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility iO number in B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6. Eriter ^e phone riumber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
if more than two transporters are used, enter each additionai transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility desigrrated to receive the waste listed on this affidavit. Enter the facilit/s phone 
number in F.

10. Enlerthe ID numberpfthe Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G. ■

12. Eriter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gal|on drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons. etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement, if a mode other than highway is used, the word 'highway* shouid be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator, if more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.
-

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)
(

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE; If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transFX>rter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

■■■, ■

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

\ '■ '■ \ '\ ' ' ‘

'.V.:,' •, . .......................... , .....



TEXAs Natural Resource Consewation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFroAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pago lot

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX ,75052-2402 

Generator's Phone ^10 ) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phono (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69476
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.
/0-3SO

7. Transporter 1 Company Name and Address
CA/'^ J5if>ei//'^zrjr

/5/f/!/ .~n(
-h

D. Transporter's Phone
3f2.--Z2^

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phono

Contact Person;

9. Designated Facility Name and Site Address
Comal County Landfill 
Kohlenberg Lane #2

10. TX 78130

F. Facility's Phono 
210-625-7894

Contact Person; 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. 6t/}FS-/O ZSD > spy. dump /z-s cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this corrsignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

Pnn^r^l^Narro Engineers t) d 0

18. Transporter 1 Acknowledgement of Receipt of Materials
PrinteryTypedName V

AM/C/ ) smtihor
Signature ' Date'

if^Jln^fM/P 7 ■^0-9/'
19. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
Signature ' Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-sul
Printed/Typed Name

Comal County Landfill

wastes covered by this ^davit except as noted in Item 20.

Tnrcc-0332 (io-15-93)-- White - Original -^Yellow-STFacility Pink-Transporter- Blue-Generator's first copy ; V'- ^; ;v. , •



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit. -
* *»

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firni which may be reached in the event of an emergency.

5. Enter the generating faciiity*s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., If the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more thai> two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the tocility designated to receive the waste listed on this affidavit. Enter the facility’s phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(fbrexample:soil, backfill, etc.). Additional space is provided in,G.

12. Enter the type of container fn which the waste is to be transported (for example: 14-yard dump truck, 55-gallon dnjms,''etc.)„ ^ ; '

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. EntertheTNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, 2md date the certification statement. If a mode other them highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivoty of the shipment, the Facility Owmer/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
. ,■ '' '■ * . r

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owrrer/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received arrd sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retairt the yellow copy for your records and return toe completed original (white) copy to the GENERATOR at the address shown in 3.
■ v-J'J : 
- \; ■V/



Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087 mPlease type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator's Phone 210 ) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physicai Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacflityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69477
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.
/0-3SO

7. Transporter 1 Company NamiName and Address
i5S

/30/ p/2ri)sp^CT~

D. Transporter's Phone
S/-L- - ^fZ^-2-ZV^

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County Landfill 
Kohlenberg Lane #2 

10. Factf.^'lbBffr^fjl®’ TX 78130

F. Facility's Phone
210-625-7894
Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) t2."n6ntainers 13. Total Quantity 14. Unit 15. Waste Code
a. /-rAf/3 .ISO • SOI - dump /Z-S cu/yd

b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATiON: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to eipplicable federal and state 
regulations.

17. Printed/rypedName
U.S. Army Corps of Engineers

18. Transporter 1 Acknowle^ment of Receipt of Materials

1<cUir-N
Signature ^ Datd’

19. Transporter2AcknowledgementofReceiptofMaterials
Printed/Typed Name

Signature^ / ' Dat/

20. Discrepancy Indication Space

wastes covered by this affidavit except as noted in Item
Date

21. Facility Owner/Operator Certification of receipt of petroleui 
Printedffyped Name

Comal County Landfill



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthegenerator'sLPST(Leal(ingPiDductStorageTank)orST(Stoiage/rreatment)identificationnumber.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
’ If more than twdlrarrsportars are used, enter each additiorral transporter's infonnation on a continuation sheet.

9. Enter the company name and site address of the facility desigrrated to receive the waste listed on this affidavit. Enter the facilit/s phone 
number in F.

10.. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. '

12. Enter the t^ of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gdHon drums; etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Piease type or print cleariy)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/O^erator is to sign for the shiprnent in your presence and fill in 'Date Received.*

Separate the pirik copy and keep it for your record. Leave the remaining copies with the Facility Owner/Operator.

instructions to the designated facility OWNERfOPERATOR (Please type or print cleariy)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the fadfity.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
-V- /' ; .:

■ ;.; V; \ 'r.'- -



Texas Natural Resource Conservation Commission
Petroleum StoiageTank Division
P.O. Box 13087
Austin, Texas78711-3087 Imi
Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator’s LPST ID No. or ST ID No. 2. Page 1 of

3. Geneg or*^N^^^ntact Person, and Mailing Address

c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generatoi'sPhone piO ) 921-0962 Bob Murray
5. Generatoi's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator’s Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69478
B. Generator's Facility iD No.

C. Generator’s Tank Owner ID No.

7. Transporter 1 Company Name and Address 

f>/^PSpe.CJ~
(7-/

D. Transporter’s Phone
3f7-Z7.</Y>

Contact Person:
e (^AyW

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person;

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. • //O - -5S/0 • SO~7 ■ /4/? dump /Z-M' cu/yd

b.

9. Designated Facility Name and Site Address
Comal County Landfill 
Kohlenberg Lane #2
New Braunfels, TX 7813010. Facility ID Number

F. Facility’s Phone
210-625-7894
Contact Person: 
Lynn Knight

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR’S CERTIRCATION; I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Priiin^^5^N^e Corps of Engineers Signature

PeA. ho ^
18. Transporter 1 Acknowledgement of Receipt of Materials Date

7'dO-9Y
19. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name
Date

20. Discrepancy Indication Space

21. FacilityOwner/Operaton Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/Typed Name

Comal County Landfill
TNRCC-0332; (10-15-93) irn^ ay mite - Original ^ '‘■.Yelkm-STFadlity v y xPinkr..Tian^>oiter. rGenerator'srifSt,COpy-,-.:,K;.y;y^;y,r,ys



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firni which may bo reached in the event of an emergency.

5. Enter the generating facility's name, c»ntact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
' If.more them tyvd.transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number ir>F.

10. ,Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the typo of waste (for example: soil, backfill, etc.). Additional space is provided in G. y

12. Enterthe’typebf coiHtainor in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drurns; etc.).

13. Enter the total queintity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. It more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy^lffidSen^ the remaining copies with the transporter. , ^

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received.*

Separate the pink copy and kbep it for yoiir records. Ldave the remaining copies with the Facility Owner/Operator.

V':.- ••W-
INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discreparrcy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the weistes amd verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

A. \ M..
:o;v.' .. . .:c. - .• .>■'



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator's Phone CIO ) 921-0962 Bob Murray
5. Generator's Fadtity Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFadlityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69479
B. Generator's Facility ID No.

/a SS£>

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

I3o9 fPj^OSpe<LT 

^Aa/ [TY -7^AA6

D. Transporter's Phone

Contact Person:

CESLie.
8. Transfiorter 2 Company Name tind Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site^Address
Comal County Landfill 
Kohlenberg Lane #2 '

10. FacS^S'tb TX . 78130

F. ,.Facilit/s Phone
210-625-7894 '
Contact Person: 
Lynn Krtighfr#

■ a; i

11. Wa;te Description (including Proper Class, and ID) “ 12. Containers 13V total Quantity 14. Unit 15. Waste Code
a. '/IP • 3’S/? • dump ■ P ' ,cu/yff’

=- • . ■

■ b. ^ .
-

G. Additional Description for Materials Listed Above ‘ ■\ ■

\
JP4 contaminated soil from removal of; usT’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION; I hereby declare the contend of this consignment are fully and accurately described above by shipping naj^ and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal aia||tate 
regulations. ^ "

17. Prinf^dg'yp^Namo
rny Corps of Engineers

18. Transporter 1 Acknowledgement of Receipt of Materials 
PrintedA'ypedNams Q ....... . . ^.......... .

___________ Koy cKciy 7^ M______T9r^rransporter2Acknowied^ementofRe^jptofMateriais^~A^^~^~^ 
Printed/Typed Name : -

-A .

Signature

Signature;

C^te '
ifiCoAiL

Dat^

20. Discrepancy Indication Space

21. Facility Owner/Operaton .Certlrication of receipt of petroleum-substance wsrstes covered by ttris affidavit except as noted in Item 20.
Printed/Typed Name.

Comal County Landfill
' -T; V' Date . .

1-90-‘W'
tnrcc-0332 X’ - mue^Orlglrial^ y- ^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Jreatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name artd phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, SS^gallon drums* etc.)..

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue cb^ ar)d send the remaining copies with the transporter.

Ii<n:

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

. •
As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separata the pink copy and keep it for your r^rds. Leai/a the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shovm in 3.



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O.Box 13087
Austin. Texas 78711-3087

p/ease type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFroAVIT
1. Generator's LPST ID No. or ST ID No.

d/A
2. Pago 1 of
/t#

3. Generator's Name, Contact Person, and Mailing Address / A. State Affidai/it Document No.
DOD (FUDS) 
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

4. Geneiatoi'sPtwne ) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

N2 69480
B. Generator's Facility ID No.
6j^/^Y /a-2:$^

C. GeneratotsTankOwnerlDNo.

7. Transporter 1 Company Name and Address
d/9/A/ S\//Cj=s 

/3o9
S/9 A/ /yi//Ad6f-5 ^y~y 7^

D. Transporter's Phone
jT/2 - 2 -2 2^4

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County Landfill 
Kohlenberg Lane #2 

in Po^VhBraMOfels, TX 78130

F. Facility's Phone 
210-625-7894 
Contact Person:

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. Cr/iFF> '7/2 • Sp-y - /i dump cu/yd
b. ^ -----r

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Specieil Handling Instnrctions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers 'j)OP

Signature Date .
n? v/)t/dt>^ 7/zp /%/

18. Transporter 1 Acknowledgement of Receipt of Materials

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Sigp^re r Date

20. Discrepancy Indication Space

21. Facility Owner/Operaton 
Printed/Typed Name

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Date

Comal County Landfill
Si£^)^ra



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phorie number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID num^ of the Designated Facility (if appropriate).

11. Providethadesciiptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G. ' . . ^

12. Enter Uw type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.). :

13. Enter the totetl quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copyiud^d the remaining copies with the transporter. . . .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: if you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Opprator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and keep It for your retards. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

V ...........'



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin. Texas78711-3087

Please type or print (Form designed for use on eHte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. Z Page 1 of

y/A
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Ceunp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone f10 ) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69481
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address
S£/2\//C^S

D. Transporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County Landfill 
Kohlenberg Lane #2

10. ™

F. Facility's Phone
210-625-7894
Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. . /a - 3S7> • U dump cu/yd

b.
G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of: UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Prir^^dg'yp^Namexmy Corps of Engineers 7
18. Transporter 1 Acknowledgement of Receipt of Materials Signature Date

7-
19. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedA'ypedName
Signature Date

20. Discrepancy Indication Space

21. FacilityOwner/Opetator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
PrintecVrypedName 1

Comal County Landfill

miter Original .-^fYellow-ST^ ttor’srirstcopy;



REPORT SPtLLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. ' Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional trartsporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. •,

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums; etc,).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (tor example: cubic yards, tons, etc.).

15. Enter the TNRCC waste cx>de assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy a^sen^ the remaining copies with the transporter. , ,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in yo^r presence and fill in "Date Received.’

Separate the pirik copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed origirial (white) copy to the GENERATOR at the address shown in 3.

Hr:
•• ‘..V . -y.'M. ■ .



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711-3087 m.Please type or print (Form designed for use on ellte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pagp 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPtwne GIQ ) 921-0962 Bob Murray
Generator's Facility Name. Contact Person, and Physical Address 

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

Generator's Facility Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69482
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phone

Contact Person:

8. Transporter 2 Company Name and Address E. Trarrsporter's Phone

Contact Person:
■<r<-

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. ‘5.P7- U dump /2-^ cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of: UST’s

9. Designated Facility Name and Site Address 
Comal County Landfill 
Kohlenberg Lane #2 

10. FaclU^'lbtof^l^. TX 78130

F. Facility's Phone
210-625-7894 
Contact Person: 
Lynn Knight

16. Special Handling InstnJCtions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to eipplicable federal and state 
regulations.

17. PrintedH'ypedName
U.S. Army Corps of Engineers J)0J>

Signal Date y

18. Transporter 1 Acknowledgement of Receipt of Materials 
^nted/Typed Name

D&te

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedH’ypedName

Signature /Date /

20. Discrepancy Indication Space

_____________ .
21. Facility Owner/Operator 

Printedn’ypedName :
Certification of receipt of petroleum-subsjance wastes covered by this affidavit except as noted in Item 20. 

Comal County Landfill

- mUe-Orlglrmh^^^^^^ - Generator's ffrst copy i . r -



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthe generator's LPST (Leaking Product Storage Tank) or ST (Storage/Tieatment) identification number.

2. Enter the total number Of pages used to complete this affidavit.
• ; V.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's r^me, contact person, and address. Enter the facility ID number In B. Enter the generator's t2uik owner ID 
number In C., If the generator Is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transprorters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enterthe ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G;

12. Enter the typo of container in which the waste is to be transported (for example; 14-yard dump trucki 55-gallon drurrisi ,etc,):\

13. Enter the total quantify of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional Information regarding the wastes.

17. The Generator must read, sign, and date the certification statement if a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy arid send the remaining copies with the transporter.

■;*

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and data in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment eis specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
descnlred on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and retuni the completed original (white) copy to the GENERATOR at the address shown in 3.
■■ ' '\ \'■ ,



Texas Natural Resource Cons^ation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin. Texas78711-3087

Please type or print. (Form designed tor use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

3. Gengig^r's^t^i^^g^ntact Person, and Mailing Address

c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator's Ptxine ) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78660

6. Generator's Facility Phone 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69483

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

S/^A/ 7^66^

D. Transporter's Phone 
jT/Z

Contact Person: 
CSSL,'£-

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County Landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

F. Facility's Phone
210-625-7894
Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. ■ >2? • SS/r, • S/> 7- // dump cu/yd

b. '

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of: UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, arKi labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Corps of Engineers^^^ Signature Date ,-7/zokcf
18. Transporter 1 Acknowledgement of Receipt of Materials V Sigry / ■ Date ' '

19. Transporter2 Acknowledgement Of Receipt of Materials
Printed/Typed Name

Signature/^ ' ^ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleunrr-substance wastes covered by this affidavit except as noted in Item 20.
Printed/TypedName .'

Comal County Landfill

TNRCC-0332 ' l/\^lle-Orlginal .v-^Yellow-STFacility. ^'.ipfnk- Tran^x»teri.-<.;i 'Eme-Genentt(»fserslcof^ - .



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6. Enter the phone riumber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G. . .

12. Enter the type of container in which the waste is to bo transported (for example; 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.
■ - ■ ■■ \ 'v-V..'

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC weiste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE; If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retairt the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
'■ \ ' ' ■ ' ■■ ■ ■ . • '■



Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin,Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT 4^

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator's Phone glO ) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69484
B. Generator's Facii'ity ID No. 

AFB /0-3SO

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

,-rY 79

D. Transporter's Phone 
SJZ. - 3^Z ' 

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phono

Contact Person:
i»t>

9. Designated Faciiity Name and Site Address

Comal County Landfill 
Kohlenberg Lane #2

10. FaJ&YD8Eifti«?fels, TX 78130

F. Facility's Phone 
210-625-7894 
Contact Person: 
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. &MFS' /rP • • Jf>l ■ T dump /5 cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling InstniCtions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name arxf 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers f^CfL

18. Transporter 1 Acknowledgement of Receipt of Materials
Rpijtedn’yped Name

Signa^ / Date'

'7/^o/jy
19. Transporter 2 Acknowledgement of Receipt of Materials

PrintedfTyped Name
• y ySignature Date

20. Discrepancy Indication Space

21. Facility Ovmer/Operaton Certification of receipt of petroleum-substance wastes coveredby this affidavit except as noted in Item 20.
Printed/Typed Name , Sigr»t(i^ i y Datw ,

Comal County Landfill 7 /2^hV



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identif ication number.

2. Enter the total rwmber of pages used to complete this affidavit.

3. Enter the generator's rrame (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name aiKf phone number of the authorized agent of your fimi which may be reached in the event of an emergency.

5. Enter the gerrerating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone nuthbeir of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.

12. Enter ttib type of container in which the waste is to be transported (for example: 14-yard dump truck; 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional infomnation regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the First space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Fadiity Owner/Operator is to sign for the shipment in your presence and fiil in 'Date Received.'

Separate the pink copy and keep it for ydur records. Ledve the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the faciiity.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantitiesin13.and14. 

Retain the yelioW copy for your records and tptum the completed original (white) copy to the GENERATOR at the address shown in 3.

: 'V.■'v
■ '• . ..V ■■



TEXAs Natural Resource Conservation Commjsskdn
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please or print (Form designed for use on elite/12-pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator’s LPST ID No. or ST ID No. 2. Page 1 of

3. Generator’s Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator’s Phone (21Q ) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator’s Facility Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69485
B. Generator’s Facility iD No.

/i-FS /a -ZSzi

C. Generator’s Tank Owner ID No.

7. Transporter 1 Compeiny Name arKf Address
(2/^/Ay
/ 30^ ecT-

y^^/e<3:)s^ry

D. Transporter’s Phone
JT/2 - 59^ -

Contact Person:

8. Transporter2 Company Name and Address E. Transporter’s Phono

Contact Person:
t:;-

9. Designated Faciiity Name and Site Address

Comal County Landfill 
Kohlenberg Lane #2

10. Facfif^lbltoAPfels, TX 78130

F. Faciiit/s Phone 
210-625-7894
Contctct Person: 
Lynn Knight

11. Waste Description (inciuding Proper Ciass, and ID) 12. Containers 13. Totai Quantity 14. Unit 15. Waste Code

a- '3>3a> Sp~7- T dump /3 cu/yd

G. Additional Description for Materials Listed Atx>ve

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR’S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers J)p^

18. Transporter 1 Acknowledgement of Receipt of Materials Signature ' Dat5

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintedH'ypedName

Signature A A Date

20. Discrepancy Indication Space

•
21. Facility Owner/Operaton Certification of receipt of petroleunvsubstapM wastes covered by this affidavit except as noted in Item 20. 

PrintedfrypedName Sign^ , ^ . Day .

^hyComal County Landfill
TNRcc-0332 (10-15-93)'i White ■ Original Yeiiow- STFacHiiy Pink- - v , ;



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6. Enter the phorie riumberbf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided f n G.,

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement If a mode other than highway is used, the word 'highway" should bo lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print cleariy)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received."
■• A ' • ■■ ■■■•■

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print cleariy)
\

20. The authorized representative of the designated facility's ovmer or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the Wcistes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the rompleted original (white) copy to the GENERATOR at the address shown in 3.
\ ■■ ' ^ \



Texas Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print. (Form designed for use on e/ite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210) 921-0962 Bob Murray

5. Genprato^s Fac^^am|j|j^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69488
B. Generator's Facility ID No.

yu-3i5c>

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

6^/A/

{TV

D. Transporter's Phone 
5/2-392- 2.%-V^

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phono

Contact Person:
Sv

Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number #66

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a • ^Sd> • .-r.^7 ■ T~ dump cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers f-oL

18. Transporter 1 Acknowledgement of Receipt of Materials _Sic»^re j/p . Date'

19. Transporter 2 Acknowledgement of Receipt of Materials Signature^ ^ Date
Printed/Typed Name

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleui 
Printed/TypodName .

Comal County landfill

> wastes coveredl>y this affidavit except as noted in Item 20.
Date

TNRCC-0332 (10-15-93) ^ i ^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm wrhich may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., If the generator is a tank owner.

6. Enter the phone number of the generating fadlity.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump tnjck, 55-gallon drums, etp.). / s; .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons. etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additioneil copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THETRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon deliveiy of the shipment, the Facility Owner/pperator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pink copy arid keep it for your records; Leave the remaining copies with the Facility Ovmer/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit eind the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and.retum the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation CkJMMissiON 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin. Texas78711 -3087

Please type or print. (Form designed for use on ente/12 -pitch typewriter.) iNSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Amy Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210 921-0962 Bob Murray
5. Generator's Faculty Name^C^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210) 921-0962 Bob Murray

A. State Affidiivit Document No.

N2 69489
B. Generator's Facility ID No.

/a 3Sq

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phone
Srz.- 3^2. ' ez9^

Contact Person;

C/^/W
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person;

9. Desiqiignated Facility Name emd Sits Address 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^515 5

F. Facility's Phone

210-625-7894
Contact Person; 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. 6^/)-r/3> • //^ • 7 . '7“ dump /2- cu/yd
b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.S. Army Corps of Eneineers ^ D f)

18. Transporter 1 Acknowledgement of Receipt of Materials 
^PrintecVryped Name

Signore f Date

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

-r----- --------- ,r ^ ^-------------- -A.------------------------Signature ^ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/TypedName . ■

Comal County landfill

TNBCC-0332 (10-15-93) White- Original ‘ ■ Yeitow-STFacilityPink-Transporter ^ Biuef' Generator'sfir^copy t.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enterthe phone numbeT of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter’s phone number and name of a contact in D.

8. If applicable, enter the company name £ind address of the second transporter. Enter the comp>an/s phone number and neime of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in F.

to. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Entd'r the type of container in which the waste is to be transported (for example: 14-yard dump truck, 5&:gallondrums,..etc.).. .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of meeisurement for the quantity of W2istes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (retil, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first trartsporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. -

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upori delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records; Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

, . . v'-.v'A,
V.I. ‘



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087 mPlease type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page.l of
PETROLEUM-SUBSTANCE WASTE AFFIDAVIT

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210 921-0962 Bob Murray

/

5. Ge Addressnerator's Faculty Name^C^tact Person, and Physical

1801 Airport Dr.
San Marcos, TX 78666

6. GeneratotsFacnityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69490
B. Generator’s Facility ID No.

A/^/S /o 35^

C. Generatoi'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

/So9

D. Transporter’s Phono

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter’s Phono

Contact Person:

9. Designated FMility Name and ate Address

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #55

F. Facilit/s Phone

210-625-7894 
Contact Person;

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

■ S/>7 J~ dump '3 cu/yd
b.

G. Additiortal Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instmctions and Additional Information

GENERATOR’S CERTIRCAT10N: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper cond'rtion for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers D OD

Signatui^ Date

no) Va^/4/
18. Transporter 1 Acknowledgement of Receipt of Materials

Printed/TypedName —___
Qeu^ytLf) }-AA9^L.& rr^

Signature ' Date

------------ ------------ -------------- -------—19. Transporter 2 Acknowledgement of Receipt of Materials'
Printed/Typed Name

Signature Date

20. Discrepetncy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/Typed Name

Comal County landfill

TNRCO0332 i‘i>^Sr93(i :. rr-^\/\^ita-.OPginal,ii^.^Yettow.rSTFacility,^i. Plnkr,Tfansporteri,:^yBtue-Genemtof'slirst<xpy^ j
■.V .T.C'.'-O.' ; i.r:



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to compiete this affidavit.

3. Enter the gerierator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator Is a tank owner.

6. Eriter the phbnonumber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If appl'ic^le, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in F.

10. Enter the ID nurnber of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. .

12. Eriter the type of container in vifhich the waste is to be transported (for example: 14-yard dump truck, 55-galton drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantify of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to bo used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to noWy the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your rerarids. Leave the remaining copies with the Facility Owner/Operator.

A
INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

-V,



Texas Natural Resource Conservation Commission 
Petroleum StorageTank Division 
P.O. Box 13087 
Austin, Texas 78711-3087

Please type or print. (Form designed for use on ettte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.

Gento^tS^e^f^i®)’ 75052-2402 GeneraforsT^hone p) MiiT-r-g^

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacilityPhona(^^Q) 921-Q962 Bob Murray

A. State Affidavit Document No.

N2 69491
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phone

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

;iri>

9. Designated Facility Name arxi Site Address
Comal County landfill 
Kohlenberg Lane #2

10. Fac^f^'rDtef-ll’ TX 78130

F. Facility's Phone

11. Waste Description (including Proper Ciass, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. - /a-3fiO • 50-7- -X Hump /3 r*ii /vrib. ^

G. Additional Description for Materials Listed Above

■ TP4 rontami naf pri am’1 from rpmnval rrf
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedfTypedNamo
II C f ___ _ fh) d Of)

Signature.-) /'V-,

18. Transporter 1 Acknowledgement of Receipt of Materials

19. ‘rransporter2AcknowledgementofReceiptofMaterials
Printed/Typed Name

SignatuZ^ '' Date '

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by ^is affidavit except as noted in Item 20.
PrintedfTypedName

Comal County landfill

hsubstance wastes covered by^is affidavit except as noted in Item 20.

TNRCC-0332 (10-15-93) >r. White - Original = Yellow-ST Facility Pink- ihmsporter Blue yGenerator  ̂first copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) Identification number.

2. Enter the total number of pages used to complete this affidaviL

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample;soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of coritainer in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums; etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste cods assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. ,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’
A ■ ' ■■ : . ■; ^ ' \

separate the pink copy ar\d keep it for your.records. L^ve the remaining copies wth the Facility Owner/Operator. - -

' . ■ ■ ■ a”"'''- \ .'a ■ ..

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the focility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tante Division
P.O. Box 13087
Austin,Texas78711-3087

Phase type or print. (Form designed for use on elite/1 2jritat typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAYIT
1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210> 921-0962 Bob Murray

5. Generator's Facility NameXontact Person, and Physicai Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69492
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

/3£p9

D. Transporter's Phone
5/2 - 592-

Contact Person:
(2/^

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Totai Quantity 14. Unit 15. Waste Code
a. /O' J" dump /z- cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

9. Designated Facility Name and Site Address
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility iD Number ^^55

F. Facility's Phone

210-625-7894
Contact Person: 

Lynn Knight

16. Special Handling instnictions and Additionai information

GENERATOR'S CERTIRCAT10N: i hereby declare the contents of this consignment are fully eind accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition fortransporl by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers

Signat^ Date
i/U) 0

18. Transporter 1 Acknowledgement of Receipt of Materials
MntecVTyped Name

/’£.n //I r
19. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

/ ( f /

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator.
PrintedITyped Name

Comal County landfill

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Si(

tnrcc-0332 (10-15-93) Whtte - Original -Yellow-ST Facility s, pfnk- Transporter Generatoris first copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the tolaJnumber of pages used to complete this affidavit.

3. Enter the generator's name (either person or comply, whichever is appropriate), and the generator's mailing address.

4. Provide the name arKi phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number In B. Enter the generator's tank owner ID 
number In C., if the generator Is a tank owner.

6. Enter the phorie nurrjbierof the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate). : ^

11. Providethedesctiptionofthetypeofwaste(forexample;soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remciining copies with the transporter, '

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon defivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
r ■ r V ■: ■■■ ■ A-.'\

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepemcy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received arrd sign in the presence of the transporter declaring receipt of the wastes and verifying the quEintities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commission
Petroleum Storage Twk Division
P.O. Box 13087
Austin,Texas78711-3087 mm
Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
Generator's LPST ID No. or ST ID No. 2. Pago lot

'^A
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Carap Wisdom Rd.

GenSSSKth&^^f^i^. TX 75052-2402 ----------------- ^ 210 921-0962 Bob-Mur-ray-
5. Generator's FaaTity Name, Contact Person, and Physical Address 

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ( ) 921—0962 Bob Murrai

A. State Affidavit Document No.

N2 69493
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address D. Transportei's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address

Comal County landfill 
Kohlenberg Lane #2

10. Far^^Bff^fels. TX 78130

F. Facility's Phone

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity '14. Unit 15. Waste Code

a. •//7-.?jT.5 • :5fP~7- /2_ / ...b. ^ Quinp cu/ yd

G. Additional Description for Materials Listed Above

.TPA /'nn t" amT na t* coil "F-mm -rommral r»-F TT^T*o

16. Special Handling Instructionsand Additional Information

GENERATOR'S CERURCATION: 1 hereby declare the contents of this consignment are fully and accurately descnbed above by shipping name and 
are classified, packed, marked, and icibeled, and are in all respect in proper condition for trEtnsport by highway according to applicable federal and state 
regulations.

17. Printedn’ypedName
. ... J>0J>

18. Transporter 1 Acknowledgement of Receipt of Materiais Signature ' /Date'

19. Transporter 2 Acknowledgement of Receipt of Materials
Prinfed/TypedName

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator 
Printed/Typed Name.: •

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.

Comal County landfill aJP
TNRCC-0332 ^VVhlte-Origlnal i4^'Yelk)w-ST:Facirity^j.:iPink-Tfansporter,



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enterthe total number of pages used to complete this affidavit.
.. ' '■ ■ .'

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number In B. Enter the generator's tank ovtmer ID 
number in C., if the generator Is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the compeiny neime and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (it appropriate).

11. Provide the description of the typo of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter-thd type ofcohtainer in which the waste is to be transported (for example: 14-yard dump truck, 55rgallondrurns, etc,).

13. Enter the toUU quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TN RCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should bo lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to bo used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and.send the remaining copies with the transporter.- ,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the weiste amounts in 13. and 
14. were received tor transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pirik copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type orprint clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

... .. !. •: -i. -■■■.

\ 1

-



TEXAS Natural Resource Cons^ation Commisskjn
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711 -3087

p/ease type or print (Form designed tor use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

m
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator’sPtxrne ( 21Q 921-0962 Bob Murray

5. Gen^rato^s Facg^^^^jjt^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator-sFacilityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69494

B. Generator's Facility ID No.
AFS /0 -3SO

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address
CAf/\J ^cAViCES

p«9specr

D. Transporter's Phone
S/-Z- 

Contact Person:

LESZie Wa/
8. Transporter2CompanyName and Address E. Transporter's Phone

Contact Person:

9. Desgnat|^F^g^N^me|nd^^g^^ress
Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #66

F. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. 0-AFB • /o ■ 3Sa ■ sp~7 ■ e dump cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.S. Array Corps of Engineers ApO.

18. Transporter 1 Acknowledgement of Receipt of Materials

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed^ypedName

SigrraturiD ' Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/Typed Name

Comal County landfill
Date / .
7 /z-0 /

TNRCC^332 (10-15-93)-^'^^^^^^^^^^^^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating faciiit/s name, contact person, and address. Enter the faciiity ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone niimber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

B. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Faciiity (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provide in G. . .

12. Enter the type Of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon druriis, etc.).;

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read. sign, and date the certification statement. If a mode other than highway is used, the word ■highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide addittonal copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

I
18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 

14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator. j

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fiil in ‘Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)
I

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retairi the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

-\



TEXAs Natural Resource Co^eERVA'^ON Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. PaMlof

yV//^

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPtione ( 210 921-0962 Bob Murray

5. Gen^toTj^Ru^^ Nam^,^;^ntact Person, and Physicai Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacilityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69495
B. Generator's Facility ID No.

/O'Ssq

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address 
^>\J 
/3^

D. Transporter's Phono

Contact Person:

L£su 's
8. Transporter 2 Company Name an6 Address E. Transporter's Phone

Contact Person:

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #66

F. Facility's Phone

210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /a - ’ sp'i e dump /3 cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIHCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are claissified, packed, marked, and letbeled, and are in ail respect in proper condition for transport by highway according to appiicable federal and state 
regulations.

17. Printed^ypedName
U.S. Army Corps of Engineers

Signa^ Date j

18. Transporter 1 Acknowledgement of Receipt of Materials
Mnted/Typ^Name
Wiei- (^LyLfrCer

SignatGte ' Date

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintedTTyped Name

Signature ^ Dat^

20. Discrepancy Indication Space

Certification of receipt of petroleum-substance wastes covered bv t
Sig ^

21. Facility Owner/Operaton 
PrintecVrypedName ,

Comal County landfill

TNRCC-0332.-(10-15-93);t; BtUO-

affidavit except as noted in Item 20.

Th/ff
'fffSt0^?y'. ‘w-'-',\.i. _



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463*7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identiTication number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may bo reached in the event of an emergency.

5. Enter the generating faciiit/s name, contact person, arKl address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Ehterthe phone number of 1ho generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the fadirt/s phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in,G, ;

12. Enterthe type of contairier in which the waste is to be transported (for example: 14-yard durhp truck, 55Tgallon dmms, etc ).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and ^nd the remaining copies with the transporter. . .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."
■ v :"^ .,V V' , ' ■■■

Se|)arate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNEIUOPERATOR(Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actualiy received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commi^n 
Petroleum StorageTank Division 
P.O.Box 13087 
Austin, Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. Paga 1 of

3. Generator's Name. Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator-sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ^10 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69496
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

Transporter 1 Company Name and Address
C/^/'/lJ SEAViCjES

D. Transporter's Phone 

Contact Person:
0?/a/

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /2?' • 30~-7- r dump /•2- cu/yd
b. '

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instoictions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintecVTypedNamo
U.S. Army Corps of Engineers b'c> D

18. Transporter 1 Acknowledgement of Receipt of Materials
Ppi^daypedName^

/I

SignatuTB ^ Date

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature y/ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator.
PrintecVTyped Name

Comal County landfill

Certification of receipt of petroleum-sul
Su

C

) wastes covered by this affidavit except as noted in Hern 20.
Date.

TNRec-03323(iM5-93) v; ^ White - Original w Yeltow-STFadlity!Pink- Transporter Blue-Gen^tor's first copy ■



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enterthegenerator'sLPST(LeakingProductStorageTank)orST(Storage/Treatment)identjficationnumber.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating faculty's name, contact person, and address. Enter the facility ID number in B. Enter the generator's teink owner ID 
number In C., if the generator is a tank owner.

6. Enfer the pttone number of the generating facility.

7. Enter the company rtame and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enterthe ID numberoftho Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. .

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dumjs truck, 55-gctilondnJms, etc.), -.

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unrt of measurement for the quantity of wastes (for example: cubic yards, tons. etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print cleariy)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. Eind 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivety of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."
■■ ■ - -■ . ':v

Siepafate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILfTY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepancy between the waste. 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow,^copy for your records and return' the completed original (white) copy to the GENERATOR at the address shown in 3.
J r, \ ' Vr.._ ../'A /'!"■ .( V ■■

I- '^A.\ •if ■, J( VJi .



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711-3087

Please type or print. (Form designed  tor use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generate^ LPST ID No. or ST ID No. 2. Paget of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generatoi-sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name. Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone dO ) 921-0962 Bob Murray

A. State Affidavrt Document No.

N2 69497
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

8. Transporter2CompanyNameandAddress

D. Transporter's Phone

Contact Person:

E. Transporter's Phone

Contact Person:
Hi-

9. Desig

11. Waste Description (including ProperClass, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. ^ dump cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

Name Si^ Addresssignated Facility Narr 
j Comal County

Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phone 
210-625-7894
Contact Person: 

Lynn Knight

16. Special Handling Instoictions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
_____ U.S. Army Corps of Engineers h o i>

Date

18. Transporter 1 Acknowledgement of Receipt of Materials Sianature Date

Date19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-:
Printed/Typed Name

Comal County landfill

ance wastes covered by this affidavit except as noted in Item 20.
Date

TNRCC-0332 (10-15-93) : ... White-Original Yellow-STFacility:



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

6. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

to. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample;soil, backfill, etc.). Additional space is provided in G. \

12. Enter the typd Of contSiner in which the waste is to be transported (for example; 14-yard dump truck, 55-gallon dnrms, etc.).

13. Enter the total qucintity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep ttre blue copy and.send the remaining copies with the transporter. ; ,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the trcinsporter name in the first space, then sign and date in the second space provided, certifying the weiste amounts in 13. and 
14. were received for transport NOTE; If you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in ypur presence and fill in ’Date Received.’

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy foryour records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
^ .. . .....

fiS



TEXAS Natural Resource Co^eERVAT10N Commission
Petroleum StorageTank Diviston
P.O. Box 13087
Austin. Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of

Generator's Name. Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.

1-2402
1T* Tfl 1

Ge.teUESI'H ■
5. Generator's Facility Name. Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (2^q ) 921-0962 Bob Murray

A. State Affidavit Document No.

M! 69498
B. Generator's Facility ID No.

• /^'SSg

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

________ ‘S/9/V ,7~)(

D. Trarrsporter*s Phone 
5-/Z - ^2-2. ? 

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

■wc

9. Designated Facility Name arxi Site Address 
Comal County landfill 
Kohlenberg Lane #2

TX 7813010. Facili #66

F. Facility's Phone

i-7894 
irson:

Lvnn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

• Z/.7- A d?/ Hiimr /3 1 /yd

G. Additional Description for Materials Listed Above 

______ ,TP4 r.nntami natpfl soil from removal of UST's
16. Specieil Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName

18. Transporter 1 Acknowledgement of Regeipt of Materials
PrintedfTypedName UTiy

Stanaturo Date
jIajuAy, 7 "2!

19. Transporter2AcknowledgementofReceiptofMaterials /
PrintedfTyped Name

Signature v Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
PrintsdfrypedName Sign^ , ) Date/ / y

Comal County landfill IcP'liU

TNRCC-0332; (10-15-93) g White - Original ; , Yellow-ST Facility -^Pink- Transporter.Bi^r Generator's rirst copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name arKl phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Eiiter the phone nurriber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided itiG, •

12. Enter the type oftontainer in which the waste is to be transported (for example: 14-yaixl dump trucks 55-gall6n drums, etc.)., : ;

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additionalinformation regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Typo or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received.*
- •• •■. •• . X

Sepai'ate the pink copy and keep It for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACiLITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

■ : -V ■



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711 -3087

mm
Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT vA 'V//J-

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers
701 Camp Wisdom Rd.
Gr^d Prairie., TX 75052-2402 
fieraWsPhone4. General

^210^921-0962
Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX,78666

6. Generator'sFacilityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69499
B. Generator's Facility ID No.

/0 -3So

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

SA// /97A&COS f-rK lS(b6A>

D. Transporter's Phone
jr^z-S?2.~z-z.^Y.

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Sits Address 
Comal County landfill 
Kohlenberg Lane #2

10. Facili

F. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. Yr-AfE'A ■ ax’ dump cu/yd

G. Additional Description for Materials Listed Above 

______ JP4 contaminated soil from removal of UST's
16. Special Handling Instmctions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName

Tl 9! Arinv Goros of Eneineers
18. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedH’yped Name
Signature Dat/

19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed^ypedName 11 ^ ^

- ______ 'Johnny/Xi'&'f'hci

iture

JtuUA^
Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/Typed Name

Comal County landfill
TNRec-0332 (10-15-93)-'- ^ ' /V/iA:- T/awi5(»/ter :



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) Identification number.

а. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

б. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number inF.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided IrGa

12. Enter the type of container in which the waste is to be transported (for example: 14ryaid durnp tnick, 55-gallon drurns, etc.). .. >.

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional Information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written beiow the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. . , .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, cail the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the .shipment in your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
descnljed on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

■c .
■ - \



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank DMsiori
P.O.Box 13087
Austin. Texas78711-3087

Please type orprint (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pmo 1 of

M/y
Generator's Name, Contact Person, and Mailing Address 

DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Geneiator-sPhone ( 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacHityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69500
B. Generator's Facility ID No. 

/a

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

5/9^ .7/i^r^r^

D. Transporter's Phone

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. ' //p - > s/yy /f-ay dump cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.Sj^Armv^orps of Engineers J)6\>

18. Transporter 1 Acknowledgement of Receipt of Materiais 
fi^tecVryped Name

<V/.r Y ___________

' Date

19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name

Signature X Das/

20. Discrepancy Indication Space

21. Facility Owner/Operaton Certificationof receipt of petroleum-substance wastes covered by this affidavit except as noted In Item20.
Printed/Typed Name

Comal County landfill
Signature

TNRCC-0332- (10-15-93) . - WhHe-Origlrtal Yellow-STFacilitytr.< Pink-Transporter>^: Blue-Generator's first copy ...... > . >



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator Is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone ‘ 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate). ' . ,

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G. ...

12. Enter the type of container in vrhich the waste is to be transported (for example: 14-yard dump truck, 55-gallon dmms, etc.). \ -

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and data the certification statement. If a mode other than highway is used, the word "highway* shouid be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print cleariy)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, ypu are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

SeparatOithe pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed orig|rial (white) copy to the GENERATOR at the address shown in 3.
V--



TEXAs Natural Resource Conservation Commission 
Petroleum Storage Tartk Division 
P.O.Box 13087 
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.)m. INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPtwne ( 210) 921-0962 Bob Murray

/

5. Gerwrator's Faculty Nam^^^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacflity Phone (210 ) 921-0962 Bob Murray

A. State Affidam Document No.

Ne 69451
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

/TX'

D. Transporter's Phone

Contact Person:

^a/
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Des^nated FMility Name jnd Sit^ Address

Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number #55

F. Facility's Phone

210-625-7894
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /O'^Sn • A’A)y' dump /Z_ cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are In all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintetVTypedNamo
_____ U.S. Array Corps of Engineers ^ D
18. Transporterl Acknowledgementof Receipt of Materials Signature

19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name

Signatuc6

Date

Date

20. Discrepancy Indication Space

21. Facility Owner/Operator. Certification of receipt of petroleum-sul 
PrintetVTypedNamo.

Coraal County landfill

this affidavit except as noted in Item 20.
Oats.

TNRCC:033^.(10-15^93)--,^v Generator’s first copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please typo or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) Identification number.

2. Enter the total number of pages used to complefo this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phonehumber Of the generating facility.

7. Enter the comparty name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in P.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(foroxample:soil, backfill, etc.). Additional space is provided in G..

12. Enter the type of OOiStainer in which the waste is to be transported (for exampler 14-yard dump truck, 55-galion drums,.eitc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additioneil copies for their use.

The Generator must keep the blue copy and Mnd the remaining copies with the transporter.

%

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
■ C ■ ■ ■' ■ ■ ; ■:" > ■ ' ' , ^

Separate the pink copy and keep it for your records. Leave the remaining copies with the Faciiity Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILFTY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
" • ^ — A : A

•• • • ..V..,, ... . .iV.,.. . s A - • . • , -



Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator-sPhone ( 210) 921-0962 Bob Murray

5. Generator's Facility NameJ^tact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone GIO ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69452
B. Generator's Facility ID No.

C. GeneratorsTankOwnerlDNo.

7. Transporter 1 Company Name and Address
S'£/t\/iC£S

D. Transporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Des^nated Facility Name and Sit^ A^^ress

Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #66

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /'s-CFR • /T! • dump f3 cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnrctions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately descntied above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers T)nf>

18. Transporter 1 Acknowledgement of Receipt of Materials
PDtte^ypedNan»

Sigrtature ' ' Uate

19. Transporter2 Acknowledgement of Receipt of Materials
PrinterFTypedName

V \J^----------------- - *r--------------------------yt.-------------------------7*-------
Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes
PrintetVTyped Name

Comal County landfill AjUIvk/

by this affidavit except as noted in Item 20.
Date/ ,
1 ixih^f

TNRCC-0332 YeHow - STFadHtyx .Pink- Transporier!!. ^-Germrator'srirstcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter toe phone number of toe generating facility.

7. Enter toe company name and address of the first transporter. Enter toe transporter's phone number and name of a contact in D.

8. If applicable, enter toe company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of toe facility desigr^ted to receive the waste listed on this affidavit. Enter toe facility's phone 
number in F.

10. Enter the ID number of toe Designated Facility (if appropriate). , , .

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in ft -
' ' '

12. Enter the typd of container in which the waste is to be transported (for example; 14-yard dump truck, 55-ganon drums, etc.).

13. Enter the total quantity of waste in this shipment from toe generating site.

14. Enter the unit of measurement for toe quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding toe wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, toe word ’highway' should be lined 
out and toe appropriate mode (rail, water, or air) written below toe word 'highway.'
The affidavit must be signed and dated by toe first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide addrtional copies for their use.

The Generator must keep toe blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FORTHETRANSPORTER(Pleasetypeorprintciearly)

18. Type or print toe transporter name in toe first space, then sign and date in toe second space provided, certifying toe waste amounts in 13. and 
14. were received for transport. NOTE; If you are unable to carry out toe delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Qwner/Operator is to sign for the shipment in your presence and fill in 'Date Received.’
■ • V- V . • \

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of toe designated facifrt/s owner or operator must note in 20. any significant discrepancy between toe waste 
described on too affidavit and the waste actually received at toe facility.

21. Enter toe date received and sign in the presence of toe transporter declaring receipt of the wastes and verifying toe quantities in 13. and 14. 

Retain toe yellow copy for your records and return the completed original (white) copy to toe GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commisskjn
Petroleum StorageTank Division
P.O.Box 13087
Austin, Texas78711-3087

1^^

Please type or print. (Form designed for use on ellte/12 -plUrii typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

a//a
3. Generator's Name, Contact Person, and Mailing Address

DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Carap Wisdom Rd.
Grand Prairie, TX 75052-2A024. Generator's Phone ( 2iq) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (21O ) 921-0962 Bob Murray

A. State Affidavit Document No.

N° 69453
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phone

Contact Person:

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a. CrAPT^ ■ ^7- & dump /3 cu/yd
b. '

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of C
O

9. Designated Facility Name and Site Address Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, eind are in all respect in proper condition for transport by highway according to appHcable federal and state 
regulations.

17. Printedn’ypedName
______II.8- Army Corn.q of Ensineers £)0P

Signatui

18. Transporter 1 Ackirowledgement of Receipt of Materials 
Printed^ypedName —^ .

1 \f \ 11

Signature Date

I

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedTTypedName

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator 
Printed/Typed Name

Comal County landfill

Certification of receipt of petroleum-substance wastes cove]
Si

this affidavit except as noted in Item 20.

TNRCC-0332 (10-15^93): - * : Pink- Transportert:^ Generators first copy . :



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthegenerator'sLPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter thp total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever Is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating feicilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., if the generator is a tank owner.

6. Enter the phorie number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. if applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the faciiit/s phone 
number in F.

10. Enter the ID nurpber of the Designated Faciiity (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in. G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yarddufTip.truck, 55-gallon drums, etc.). .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway."
The affidavit must be signed emd dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment the Faciiity Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received.*
■ ‘y.

Separate the pirik copy and keep it for your* records. Leave the remaining ropies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

26:, The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on ellte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFIDAVIT yA y/A

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone (21q) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacnityPhone (2iq ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69454
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

f 309
_________5>feiy 7X/
8. Transporter2 Company Name and Adbress

D. Transporter's Phone

Contact Person:

E. Transporter's Phono

Contact Person:

9. Desiisignated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

=. Facility's Phono

210-625-7894 
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. . 3-sA ■ /?■ ax' dump /Z. cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Armv Corns of Engineers ])6I>

18. Transporter 1 Acknowledgement of Receipt of Materials
PrintedfTypedName ^ .

Xctlif fTt'cir^h

Signature ^ Date

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signal ^ — .'Date .

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covere^i by this affidavit except as noted in hem 20.
PrintedfTyped Name

Comal County landfill
tnrcc-0332,(10-15-93)^.. . V White - Original. r Yellow-STFacility Pink-Transporter

'S>^l\hV'
ad



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the totai number of pages used to compiete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone' riumberef the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID num^r of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backTill, etc.). Additional space is provided in G. .

12. Enter the t^ of Container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon dmms, etc.). \ ,,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read. sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the weisfe amounts in 13. and 
14. were received tor transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and kTOp it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
■' V' ^ ■; ; \ ..V-



TEXAS Natural Resource Conservation Commission 
Petroleum Storage Tank DMsIon 
P.O.Box 13087 
Austin, Texas78711 -3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.)m. INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPSTiD No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Geneiatoi's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Genetatoi-sPIxine ( 21Q) 921-0962 Bob Murray

5. Generator's Facility Name J3ontact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69455
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

p/^^pEcr- 
P/t-A/ /umip

D. Transporter's Phone

S/z -
Contact Person:

Z^C/ 'S CA/>/
8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

Iress9. Designated Facility Name arxl Site Addi 
Comal County landfill
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • m • • S/Pl- /? •/)v' dump /2_ cu/yd
b. r ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fuliy and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedH'ypedName
U.S. Armv Corps of Engineers !>*/>

Signature Data
(//) 7 ^

18. Transporterl Acknowledgementof Receipt of Materials i19. Transporter 2 Acknowledgement of6eceipt of Materials
Printed/Typed Name

SignatJre^ U Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroieum-substance wastes covered by this affidavit except as noted in item 20.
Printed/Typed Name

Comal County landfill

TNRCCr0332 (10-15-93) White - Originals v.Yeitow-ST Facility ■•.i. Pink- Transporter.; Blue r'^ienerator’s first copyc



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) Identification number.

2. Enter the total number of pages used to complete this affidavit.
■■■ ■ ■ ‘ iN • ■ •

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name artd phone number of the authorized agent of your finn which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

S. Eht^rthe pfidns' numbehof the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company neime and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to bo transported (for example: 14-yard duihp truck, 55-gallorvdrums. etc;).-, .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for ex2unple: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.
V

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter Is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Typ>e or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all weiste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received.*

Separata the pink copy and keep it for your'records. Leave the remaining copies with the Facility Owner/Operator.

\ :

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

•A



TEXAs Natural Resource Conservation Commission 
Petroleum Storage Tank Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) iNSTRUCTiONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

///a
Generator's Name, Contact Person, and Mailing Address

DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator-sPhone (2io> 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacilityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N? 69456
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

/309

D. Transporter's Phone

Contact Person:
CA/a/

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Ontainers 13. Total Quantity 14. Unit 15. Waste Code

a. //0-.Z£r,- r-ny dump / cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedfTypedName

1L8. Armv Corns of Eneineers
18. Transporter 1 Acknowledgement of Receipt of Materials 

^nntedffyp^Name
Si^re ^ D&te ■

19. Transporter 2 Acknowledgement of Receipt of Materials
Printedn'ypedName

Signature . / ^Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substarjpe^wastes covered by this affidavit except as noted in Hern 20.
Printed/Typed Name

Comal County landfill

III IIOIII

Thil‘1'/
TNRCC-0332 (10-15-93) - WhHe-Original - Yellow-STFacility > Pink-Tran^)orter . Bfua-Generator'sHrstcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your finn which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the faciiity ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating faciiity.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet

9. Enter the company name and site address of the faciiity designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfiil, etc.). Additional space is provided in G. .

12. Enter the typb Of container in which the waste is to be transported (for example: 14-yani dutrip truck, 55;gallon drjums, etc.). ..v v

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written betow the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the trensporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate tt^e pink Copy and'keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the afTidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



Texas Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFroAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Canip Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator'sPhone (210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator-sFacilityPhone (210 ) 921-0962'Bob Murray

A. State Affidavit Document No.

N2 69457
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

8. Transporter2CompanyNameandAddress

D. Transporter's Phone

Contact Person:

E. Transporter's Phone

Contact Person;

9. Designated Facility Name and Site Address
Coraal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number ^55

F. Facility's Phone 
210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

dump cu/yd

b.

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to appRcable federal and state 
regulations.

17, Printed/Typed Name
U.S. Armv Corps of Engineers J)ot)

Signora Date .

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature ^ Date

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name ; 1 ^ >

. /nn/in t/r^ ilpv'F'/>
j/uZui

20. Discrepancy Indication Space ! / . J
21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.

Printed^yped Name
Comal County landfill \lUllW

TNRCC-0332;(10-15:93) :v. :'



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the rtame arKl phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility tO number in B. Enter the generator's tank owner ID 
number In C., If the generator is a tank owner.

6. Enter the phone number.pf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phono number and name of a contact in D.

8. if applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
if more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone, 
number inP.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.'

12. Enterthe type of container in \which the waste is to be transported (tor example> '14-yard dump truck, 55-gallon.drums, etc.).- .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway.*
The affidavit must bo signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery^of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."
r-' ■' ■ ■ '.'v

Separated piiik copy and keep |t for your recoids. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized represeiitative of the designated tecilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (whrte) copy to the GENERATOR at the address shown in 3.
\ ' ■



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. PMe 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Geneiatoi'sPhone ( 21Q) 921-0962 Bob Murray

5. Generator's Facility NamejContact Person, and Physical Address
Former Gary, AFB
1801 Airport Dr.
San Marcos, TX 78666

6. -Generator'sFaciTityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69458
B. Generator's Facility ID No.

/^ ‘SSO

C. Generator's Tank Owner ID No.

Transporter 1 Company Name and Address D. Transporter's Phone

Contact Person:

8. Transporter 2 Company Name and Adciress E. Transporter's Phone

Contact Person:

9. Desigsignated Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number ^^55

F. Facility’s Phone

210-625-7894
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /a-yS/0' SDh (L* At'/ dump /z. cu/yd
b. /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of C
O

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIHCATION: 1 hereby declare the contents of this consignment are fully and accurately described ^lbove by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/TypedName
U.S. Armv Corps of Engineers hop

Signa^ . Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
, Printed/TypedName /, -7-^ ' J

Signature ' bate

19. Transporter2AcknowledgementofReceiptofMaterials
Printed/TypedName

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-sul 
PrintecVTypedName

Comal County landfill

wastes covered by this affidavit except as noted in Item 20.
Date

Ufrw^
TNRCC-0332;(i0-i5-93) Pinkr Transporter » Bm-Generator's first copy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearty)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification nutrtber.

2. Enter the total number of pages used to complete this affidavit
■ V\

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phono number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enterthe phone numberof the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phono 
number in F.

to. Enter the ID number of the Designated Facility (if appropriate).

11. Providethodescriptionofthetypoofwaste(forexample:soil, backfill, etc.). Additional space is provided in G- f ”

12. Enterthe type of container in which the waste is to be transported (for example: 14-yanldump truck, 55-gal!padruros, etc;). •,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FORTHETRANSPORTER(Pleasetypeorprintclearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the werste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print dearty)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the fadlity.

21. Enter the date received and sign in the presence of the transporter dedaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellpw copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Copi^ission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas 78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFIDAVIT

3. Get^^oi'^^m^^ntact Person, and Mailing Address

c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. Generator*sPtK)ne (210) 921-0962 Bob Murray

5. ^aig^^^nji^^ntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phono ^10 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69459
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address D. Transporter's Phono
S/z-39z-^■^^P^

Contact Person:

8. Transporter2 Company Name and Address' E. Transporter's Phono

Contact Person:

9- De^g5a§lF^^^e}g<]fi^1p^5tress 
Kohlenberg Lane #2 
New Braunfels, TX 78130 

10. Facility ID Number #66

F. Facility’s Phone 
210-625-7894
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /"-r/hFB ■ m' • s/>-7■ <;yK dump
/z_ uu/ yKX

b. f

G. Additional Description for Materials Listed Above
JP4 contaminated soil from removal of UST’s

16. Special Handling Instnictions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintecVTypedName
U.S. Army Corps of Engineers t)Dii

Signat^ ^ Gate /
Mr) fff)

18. Transporter 1 Acknowledgement of Receipt of Materials

19. Transporter 2 Acimowledgement of Receipt of Materials
PrinternypedName

Signaturfe' ^ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Date,Printed/Typed Name ,

Comal County landfill

TNRCC-0332 (Ift.i5-93b>x . White-Original. = Yellow-STFacility - Transporter f,. Blue-Generator'srirstcopy.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the gerierator's name (either person or company, whidSever is appropriate), and the generator's mailing address.

4. Provide the name emd phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Eriter the phbrid number Of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second trarrsporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the facility's phone 
number in F.

10. Enterthe ID numberofthe Designated Facility (if appropriate). , .

11.. Provide the description of the typ>e of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of contairier in which the waste is to be transported (for example: 14-yard dump truck, 55^lpn drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement If a mode other than highway is used, the word ’highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.,

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the WEtste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’

Separate the pink copy and keep it for yodr records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATEDFACILItY OWNER/OPERATOR(Please type orprint clearly)

20. The authorized representative of the designated facilH/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yeilow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

4



Texas Natural Resource Conservation Commission 
Petroleum StorageTank Division 
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pttch typewriter.)m INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generatoi^^STIDNo.orSTIDNo. 2. Page/ of

Generator's Name. Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Array Corps of Engineers 
701 Carap Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 210) 921-0962 Bob Murray

5. Ger^rato^s Farg'^^an^pigjntact Person, and Physical Address

1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone Q.10 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N° 69460
B. Generator's Faa'Iity ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

p/^5>p>Sc7~

D. Transporter's Phone

Contact Person:
CjA/J

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designate ComaJaWtTfs’nSfffi”'
Kohlenberg Lane #2 
New Braunfels, TX 78130

10. Facility ID Number #66

F. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /0\550' STPl- D-ar dump cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Infonnation

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedrrypedName
U.S. Army Corps of Engineers /^/i_ J^OP

18. Transporter 1 Acknowledgement of Receipt of Materials 
^^ntecKTyped Name

H.PCO

SigtT^re ^ Date

19. Transporter 2 Acknowledgement of Receipt of Materials
Printedn’ypedName

Signature ' Date

20. Discrepancy Indication Space

21. Facility Owner/Operaton Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Hern 20.
Printed/Typed Name

Comal County landfill

TNRCC-0332 (10-15-93). PinkrTransporter.. . Blue-Generator'sBrstcopy.
.'57i''Vr .



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enterthefotai number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

S. Enter the plidn'e number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. if applicabie, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additiortal transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this afTidaviL Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of contairier in which the waste is to be transported (for example: 14-yard durnptrur:k. 55-gallon drums, etc.). .\

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the tianspioiter. \

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon defivery of the shipment, the Facility Owrier/Operator is to sign for the shipment irt your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Fetcility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type orprint clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign In the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yeliow copy for your records and return the completed original (vrhite) copy to the GENERATOR at the address shown in 3.
\



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711 -3087

Please type or print (Form designed hr use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Generator's Phone ( 21q) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacllityPhone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69461
B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

. rr 7/^/^
8. Transporter2CompanyNameandAddress

D. Transporter's Phone

Contact Person:

E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. trAFPi • • SjOV- Z> • rO dump y3 cu/yd
^ ^ ^ ---------

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s

16. Special Handling Instmctions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
II..8- Armv CnrT).<5 of Eneineers 7)0/^

Signatory ^ Date .'z/zy/4v
18. Transporter 1 Acknowledgement of Receipt of Materials

Printe^yped Name
■J (/^ y rei

^nature / / DOto

(/mruw
19. Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name
Signature U Date ^ '

20. Discrepancy Indication Space

21. Facility Owner/Operator 
Printed/Typed Name

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Date

Comal County landfill
TNRCO0332 (io-i5-93)«« mite-Ori0nal . Yeitow-STFadiit^ P̂hk-1

'/y\y
Genetator'sffistcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print deariy)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affiday'tt.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, atxl address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

■
10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. .

12. EnteT the type of cdntairier iri which the waste is to be transported (for example: 14-yaid dump truck, 55-gaIlon drums, etc.)..

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.' •,. . .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow cxjpy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

\ ■■ T .V.-



TEXAS Na'rjral Resource Conservation Commission 
Petroleum Storage Tank Division '
P.O. Box 13087 
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT f/a- ^//f-

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

4. GeneratofsPtwne (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFacilityPhone ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69462
B. Generator's Facility ID No.

/a -JSO

C. Generator's Tank Owner ID No.

Transporter 1 Company Name and Address
^/a/

D. Transporter's Phone
5/z '39i-2,7.YC

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phono

Contact Person:
■;;V

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. /a -3So- spy- dump /Z- cu/yd
b. '

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

9. Designated Facility Name and Site Address Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone 

210-625-7894
Contact Person: 

Lynn Knight

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, atxf are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedTrypedName
_____ U.S. Army Corps of Engineers FotL T)Ab

Signal 7/^
18. Transporter 1 Acknowledgement of Receipt of Materials 

PrinterVTypedName --v-' i.
Signature ' Date

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrintecVTyped Name

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20. 
Printed/Typed Name

Comal County landfill

j III iieiii £M.

TNRCC-0332 (10-15-93). White-Original’^^^Yeltow-STFadllty iPinkTTransporter^':!.:.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print dearty)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.
'■X- . ' '■

3. Enterthegenerator'sname(eitherpersonorcompany,whicheverisappropriate),andthegenerator'smailingaddress.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

B. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. .Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.,

12. Enter the type of containerin which the waste is to be transported (for example; 14-ycUd durnp track, 55-gallon dru(ns, dtp.),-.

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written bebw the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy arid send the remaining copies with the transporter. . ^

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, cail the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence eind fill in 'Date Received.*

Separate the pink copy and keep it for yourrecords. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepatKsy between the waste 
described on the affidavit and the waste actualiy received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Refain the yellow copy for your records and return the co^mpleted original (white) copy to the GENERATOR at the address shown in 3.
' ■ ' ' ' '■■■ A \ . J- \

• - ' j .-X. ,5, • ‘ A .
X -',

. i • ■, V



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin. Texas78711-3087

Please type or print. (Form designed tor use on ellte/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-24024. GeneratofsPhone (2iq) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary. AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ^iq ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69463
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address D. Transporter's Phone
S7?--372-~2Z,Y(^

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

Designated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. • /r^ • 3£r) • r>-oy dump /Z- cu/yd
---------------------

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERT1RCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.?;. Armv Cnrn.=! of F.neineers D ^ 7/2-/A</

18. Transporter 1 Acknowledgement of Receipt of Materials Signature , J (\ / ) Dafo '

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature . / Date

20. Discrepancy Indication Space

21. Facility Owner/Operator. Certification of receipt of petroleu 
Printedffyped Name,

Comal County landfill

m-substance wastes covered by this affidavit except as noited in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter trie generators LPST (Leaking Product Storage Tank) or ST (Storage/T reatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of )he generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infonnation on a continuation sheet.

9. Enter the company name and site address of the facility desigrrated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enterthe ID numberofthe Designated Facility (if appropriate). . ^

11. Providethedescriptionofthetypeofwaste(forexample:soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container tn which the waste is to be transported (for example: 14-yard dump truck, SS^IIoii drurns,' etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of meetsurement for the quantity of weistes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should bo lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter Is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and.send the remaining copies with the transporter.; - . -

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separatelhe pin*k copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated fadlit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yelloiiy copy for your records and re^m the bprhpleted original (white) copy to the GENERATOR at the address shown in 3.
^ ^ V \ -- .jU -• ■'



TEXAS Natural Resource Consbtvation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on etite/12 -pitch typewriter.)
—

INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVlT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Geneiator'sPhone ( 21q) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. GeneratorsFacaityPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69464
B. Generator's Facility ID No.

C. Gerrerator'sTankOwrrerlDNo.

7. Transporter 1 Company Name and Address

. 'Tf

D. Transporter's Phone

Contact Person:

(T>W
8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Faciiity Name and SKe Address Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person: 

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. //)^ 360 ■ S/r?’ E' OX dump /•? cu/yd
b. f

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instnrctions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintedA-ypedName
11.8. Armv Corns of Ensineers t^O'i

Signatpm Date /
Avv (71/) -7/W/9V

18. Transporter 1 Acknowledgement of Receipt of Materials 
^t»irrypedName

lA^-e f ir-€ O

Signs^re T ’ Datd'

Bio. 7/zj/9V
19. Transporter2AcknowledgementofReceiptofMaterials

Printed/Typed Name
Signature

20. Discrepancy Indication Space

21. Facility Owner/Operator 
Printed/Typed Name •

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Hern 20.

Comal County landfill u ~)»h
TNRCM332 (10-15-93) Pink- Transporter Blue nrstcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identiflcation number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phono number and name of a contact in D.

8. If applicable, enter the company name and address of the second trarrsporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Providethedescripfionofthotypeofwas1e(forexample;soil, backfill, etc.). Additional^^cejs provided in G.

12. Enter the type of container in which the waste is to be transported (for example; 14-yard dump truck, 55-gallori drums, etc;).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example; cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word ‘highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter. , - .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’

Separate the pink copy and keep it for your reco^. Leave the remaining co(iies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any signific2mt discrep2incy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return ^e completed original, (white) copy to the GENERATOR at the address shown in 3.



TEXAS Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O.Box 13087
Austin. Texas78711 -3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTiONS ON REVERSE SiDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST iD No. or ST iD No. 2. Page lot

Generator's Name, Contact Person, and Maiiing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402

Generator-sPhone (210)921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physicai Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator'sFaciiityPhone (2iq ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69465

B. Generator's Facility iD No.

C. Generator's Tank Owner ID No.

isporterl Company Name an^ddressS/rJ SFFV/cFS-

5^ /^/^r^5 ^

D. Transporter's Phone 
5/21-

Contact Person: ’

8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facilit/s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. &AFB- /o^ 7>5o ■ S/D-J- dump /_5 cu/yd
b. ^

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST*s

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name

II.8. Armv Corn.s of Engineers

Signati^ Date

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/TypedName , .l[)(p///tLP Uc

Signature li Date

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintecVTyped Name

Signature //^ ^

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleu 
PrintecVTypedName

Comal County landfill

m-substei^ wastes covered by this affidavit except as notted in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enterthe generator's LPST (Leaking Product StorageTank) or ST (Stoiage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your fine which may bo reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number In C., If the generator is a tank owner.

6. Enter the phone rr»^mber of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

6. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a crontinuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. ; Enter the type of container in which the waste is to be transported (for example: 14-yarddumptruck, 55-gallon cfrorns, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written betow the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter..

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Ow.ner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print Clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described ori the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

. -i- . ' ... • '



Texas Natural Resource Cc»iservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin,Texas78711-3087

Pleaso type or print (Fomt designed for use on erite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Pago 1 of
PETROLEUM-SUBSTANCE WASTE AFFIDAVIT a^/a- '^/A-

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2402 

Geneiator-sPhone ( 210) 921-0962 Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666.

6. Generator's Facility Phone (210 ) 921-0962 Bob Murray

A. State Affidavit Document No.

N° 69466
B. Generator's Facility ID No.

C. GeneratofsTankOwnerlDNo.

Transporter 1 Company Name and Address

,rt

D. Transporter's Phone 
5/z -2z</^

Contact Person;

cn///
8. Transporter2CompanyNameandAddress E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address
Comal County landfill 
Kohlenberg Lane #2
New Braunfels, TX 78130

10. Facility ID Number

F. Facility's Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a- « J5V? -7 ■ E’ dump /■2- cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTinCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

Printed/Typed Name

TT Atpiv of F.npinppr.s

Signa^

fllxA
[teto .yU//r<A

Transporter 1 Ackrwwledgement of Receipt of Materials
PrintedH’ypedName A -7— , A-/>/ S A

Signature ' ( / Dat^ '

y
Transporter 2 Acknowledgement of Receipt of Materials
PrintedH'ypedNamo

Signature

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of (
Printed/Typed Name

Comal County landfill

rastes covered by this affidavit except as noted in Item 20.
U I ltd 11

tnrcc-0332 (10-15-93). Pink-Transporter BiueVGeneratoris first copy
'svrv:’. ■



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator’s LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility’s name, contact person, and address. Enter the facility ID number in B. Enter the generator’s tank owner ID 
number in C., if the generator is a tank owner.

6. Eriterthe phone riuihberbl the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter’s phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company’s phono number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility’s phone 
number in F.

to. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14'yard dump truck, 55-galloh drurhs. etc'.).' .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy arid send the remaining copies with the transporter., ^ .

m

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unctble to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'
■ '■ : ■ \ ■ i ■- : •• \ ‘ \

Serrate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility’s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain t(ie yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

. .... , ''V, ^ ^



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin, Texas78711-3087

Please type or print (Form designed fOr use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No.ineratoi^ L 2. Pagel

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Rd.
Grand Prairie, TX 75052-2A02 

Generator's Phone ( 210) 921-0962 Bob Murray

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB 
1801 Airport Dr.
San Marcos, TX 78666

6. Generator's Facility Phone ) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 69467
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address
5'£Al//CS^

D. Transporter's Phone

Contact Person:
B CAi/J

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address 
Comal County landfill
Kohlenberg Lane #2
New Braunfels, TX 78130 

10. Facility ID Number

F. Facilit/s Phone

210-625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. ///• 350 • 5DV■ ay dump cu/yd
b. r

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Armv Goros of Engineers }) 0 P

18. Transporter 1 Acknowledgement of Receipt of Materials

19. transporter 2 Acknowledgement of Receipt of Materials
Printed/TypedName

Signatifre ^ Date

20. Discrepancy Indication Space

21. Facility Owner/Operator 
Printedn" yped Name

Comal County landfill

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Sig

tnrcc-0332'(1 0-15-93)'" White^Orl0na^^T^^^^^idli^^^ink^^mspot^^^Bme^Gerwmtor^rir^m^^^^^^^^^^^^^i'



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR(Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total riumber of pages used to complete this affidavit

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating faciiity's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C.. if the generator is a tank owner.

6. Enter the phone numberpf the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit Enter the faciiity's phone 
number in F.

10. Enterthe ID number of the Designated Facility (if appropriate).
' , . ' ‘s- ,

11. Provide the description of the type of waste (tor example: soil, backfill, etc.). Additional spaed is provided it) G.

12. Enter the type of container in which the waste is to be transported (for example^ lA-yard dump truck, S^allorr drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, arto date the certification statement. If a mode other than highway is used, the word "highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and Mnd the remaining copies with the transporter. , _ - , . .

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are uneible to cany out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon deliveiy of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Sepafate the pink copy and keep it for your reconls. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITV OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
V\' \ . s- > ■

■ ■■: :

■ 1



Texas Natural Re^rce Conservation Commi^ion
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas 78711-3087

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FDDS)
c/o U.S. Army Corps of Engineers . i k A
701 Camp Wisdom Road _
Grand Prairie, Texas 75052-2402 v/

4. Generatoi-sPhone (2io> 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74566

B. Generator's Facility ID No.

5. Generator's Facility Name, Contact Person, and Physical Address

. Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 21C> 921-0962 Bob Murray

C. GeneratorisTankOwnerlDNo.

7. Transporter 1 Company Name and Address

pwX
•2/7 cc v/! Iso 7/

AManWh Tv, ni/o’^

D. Transporter's Phone

Contact Person:
Will 1/9F!S

8. Transporter 2 Company Name and Address E. Transfiorter's Phono

Contact Person;

9. Designated Facility Name and Site Address County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

10. Facility ID Number

F. Facility's Phone
(210) 625-7894
Contact Person:

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. iA ,^T Soil truck / 3. cu/vd t\j//9
b. --------------- r— ----- /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's () AF&~ /0~ Fl-F-RH

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, arKt are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for B0D

Signature^ Date

18. Transporter 1 Acknowledgement of Receipt of Materials
Printedn-ypedName

r •7: - 7-
19. Transporter2Acknowledgementof Receipt of Materials

Printed/Typed Name
Sigrature Date

20. Discrepancy Indication Space

... ..:-V ■ , ....

... .

21. Facility Owner/Operaton Certification of receipt of petroleum-substance wastes covered by this affidavit except as not
Printedn-ypedName SignaUi^ - LJ A /

Comal County Landfill

ed in Item 20. ,

~l,lw



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enterthe ID numberofthe Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in Q.

12. Enterthe type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total queintity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for exarmple: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
ITie affidavit must be signed etnd dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4, to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate'the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

\ ............... ^ .X ■■■ : ‘

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print Clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
descn"bed on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENEFIATOR at the address shown in 3.



TEXAS Natural Rescxjrce Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin, Texas78711 -3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) iNSTRUCTlONS ON REVERSE SiDE.

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address 
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Road 
Grand Prairie, Texas 75052-2402 

Generator'sPhone (210) 921-0962

:^93

Bob Murray
Generator's Faciiity Name, Contact Person, and Physical Address 

Former Gary AFB 
1801 Airport Drive 
San Marcos, Texas 78666

Generator's Facility Phone { 210 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74567

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

hriAA’iUo TV,

D. TiansrxJrter's Phone

Contact Person:

E. Transporter's Phone8. Transporter 2 Company Name and Address

Contact Person:

9. Designated Facility Name and Site Address

10. Facility ID Number

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

F. Facilit/s Phone 
(210) 625-7894 
Contact Person: 
jynn Knight

11. Waste De.scription (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

LL3T So a truck cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's SPl'F f{t1

16. Special Handling Instnictions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and iabeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. PrintecVTypedName
U.S. Army Corps of Engineers for J>Oi~

Signature Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/TypedName * ^

Signature Date

9- 7^ 7' y
19. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name
Sigfmrre Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleunvsubstance wastes covered by this affidavit except as noted in Item 20.
PrintediTyped Name

Comal County Landfill
SI

TNRCC^0332 (10-15-93) - ^ Whde-Original Y Transporter^ ~^ BIue-Generatorisflistcopy:!yi-i:^ ::io;^i^:-^^a ::s^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/T reatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either per^n or company, vrhichever is appropriate), and the generator's maiiing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., it the generator is a tank owner.

6. Enter the phone number of the generating facility.
I

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name *and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used,|enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the faciiity designated to receive the waste listed on this affidavit. Enter the facilit/s phone
number ifiF. }

i

10. Enter the ID numberofthe Designated Faciiity (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enterthe type of container in which the waste is to be transported (for example: 14-yard dump truck, SS^gallon drums, etc.). . .

13. Enter the total quantity of waste in this shipment from the generating site.
I

14. Enter the unit of measurement for the quantity of wastes (for exampie: cubic yards, tons, etc.).
I

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Ple^e type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivety of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepemcy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return thq completed original (white) copy to the GENERATOR at the address shown in 3.
- - V



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin. Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

3. Generator's Name, Contact Person, and Meuling Address .
DOD (FUDS)
c/o U.S. Army Corps of Engineers k-ej'/u
701 Camp Wisdom Road ^ n
Grand Prairie, Texas 75052-2402 ‘

4. Generator's Phone (210) 921-0962 Bob Murray

A. Stats Affidavit Document No.

N2 74568
B. Generator's Facility ID No.

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator'sFaciTityPhone ( 210 921-0962 Bob Murray

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

PwX ,
■7JJOO

TV. n‘f/OS

D. Transporter's Phone

Contact Person:
PtriHy

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

T 9. Designated Facility Name and Site Address Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

10. Facility ID Number #66

F. Facility's Phone
(210) 625-7894

Contact Person:
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Totai Quantity 14. Unit 15. Waste Code

a. SOtL truck /3 cu/yd n///?
G. Additional Description for Materials Listed Above

JP4 contaminated soil fron removal of UST's J^PFB-/o- 'Wo -SP^"
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Priritec^ypedNeime _
U.S. Army Corps of Engineers for B0D-'

Signature Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printedn'ypedNamo _

_________ r.WT______
Siga^re

19. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name

Date

rr
4- Date

20. Discrepancy Indication Space

21. Facility Owner/Operator: Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Printed/Typed Name

Comal County Landfill 7/7 h/
^\\WX-P'3Pri ^ j^imne-CMglnal- '^ Yellow-STFacility <



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage T ank) or ST (Storage/T reatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's infomnation on a continuation sheet.

9. Enter the company name and sKe address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate). ^

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G..

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-galIon drums, etc.). , ,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word •highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

.-r .; \ '.



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O.Box 13087
Austin, Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name. Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers
701 Camp Wisdom Road
Grand Prairie, Texas 75052-2402

4. Generator'sPhone (210) 921-0962

39^ ^1*1^

Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74569
B. Generator's Facility iD No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address 

'2JJOO ilSOif/

lY ni/03

D. Transporter's Phone

Contact Person:

v\/il/ians
k Transporter's Phone8. Transporter 2 Company Name and Address

Contact Person;

9. Designated Facility Name and Site Address

10. Facility ID Number

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

F. Facility's Phone 
(210) 625-7894
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. Soil truck fX cu/yd
b.

G. Additional Description for Materials Listed Above

_____JP4 contaminated soil from removal of UST's S f''
16. Special Handling Instmctions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for trarrsport by highway according to applicable federed and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for-fiOD bOi—

Signal Date
r/gy’ fY

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/TypedName ^ ^

_____ PwZ
Signature Date

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedTTypedName

Sgnature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator. 
Printed/TypedName

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
Date

Comal County Landfill
Date / /

tnrcc-6332 (10:15-93)' ■ White'^Origlnal" Yeiiow-STFadiity' BiUe-Generator's first copy ‘



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the compeiny name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two trarrsporters are used, enter each additional transporter's information on a continuation sheeL

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G. •.

12. Enter the type of coritainer in which the waste is to be transported (for example: 14-yarddumptruck, 55-gallon drums, etc.). ,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of meEisurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

.-ix. ... . -
INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the afTrdavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

.■ y" y %



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711 -3087

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator’s LPST ID No. or ST ID No. 2. Pago 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS) QZ a
c/o U.S. Army Corps of Engineers
701 Camp Wisdom Road r
Grand Prairie, Texas 75052-2402

4. Generator’s Phone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N? 74570
B. Generator's Facility ID No.

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator'sFaciRtyPhone ( 21(3) 921-0962 Bob Murray

C. GeneratorisTankOwnerlDNo.

7. Transporter 1 Company Name and Address

2/7 oO

D. Transporter’s Phone

Contact Person:

8. Transporter 2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

10. Facility ID Number #66

F. Facility's Phone 
(210) 625-7894

Contact Person:
Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. ^0/1 truck /.? cu/yd n//a
b.

G. Additional Description for Materials Listed Above
JP4 contaminated soil from removal of UST's QfiFC>-/>P*1

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for BOB 0^^ Signature Date

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name -

P wT-
19. Transporter 2 Acknowledgement of Receipt of Materials

PrintedTTypedName
Signature y'/ ' Date

20. Discrepancy Indication Space

21. Facility Owner/Operator. Certification of receipt of petroleum-substance wastes covered by this affidavit except as nol
Printed/Typed Name Signafi^ j )

Comal County Landfill

:ed in Item 20.
Date/ /



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address, Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
if more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter.the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yarddumptruck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. It more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to cany out the delivery of the shipment as specified, cail the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you amVes at the specified destination.

Upon deiivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facilit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes cind verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
V'

V AV:-' -. ■'
•■v-



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin. Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Array Corps of Engineers
701 Camp Wisdom Road
Grand Prairie, Texas 75052-2402

4. Generator's Phone (210) 921-0962

3^5
k^ty

Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74571

B. Generator's Facility ID No.

C. Generator's Tank Owner ID No.

7. Transporter 1 Company Name and Address

fwT
"Z-yoo ivilSOA/

______Af^nRii/o

D. Transporter's Phone

Contact Person;

h/iUi/trjs
8. Transporter 2 Company Name and Address

SURy
E. Transipoirter's Phone

Contact Person:

9. Designated Facility Name and Site Address

10. Facility ID Number #66

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

F. Facility's Phone
(210) 625-7894

Contact Person:
Lynn Knight

11. Waste De.scripfion (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. WasteCode

a. iL^T Ao ',1 truck /2_ cu/yd

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST’s - /0~3^^ ~SP
16. Special Hemdiing Instmctions eind Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Prirtec^yp^NameArmy Corps of Engineers for DOD IfOL-
Signatu

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name - __

Date

Q-
19. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/TypedName
Date

20. Discrepancy Indication Space

21. Facility Owner/Operator: Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20,
Printed/T yped Name

Comal County Landfill

' Pmk-TmnSiTNRCC-0332 (10-15-93) ■White-Original Yellow-STFaditty Transporter Bioe-Generator  ̂first copy -v.wr-''- . --H



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate). .

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in Q.

12. Enter the type.of container in which the waste is to be transported (for example: 14-yard dump truck; 55-gallon drums, etc.). ,, ^ .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of weistes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC WEtste code assigned to this shipment of weistes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

’■ ■ ■ ■ X . . \ \

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

. Retaio the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

V.’ V-



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Pago lot

3. Generator's Name. Contact Person, and Mailing Address
DOD (FUDS) ^f
c/o U.S. Array Corps of Engineers a.
701 Carap Wisdom Road
Grand Prairie, Texas 75052-2402

4. Generator's Phone ( 210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74572

B. Generator's Facility ID No.

5. Generator's Facility Name, Contact Person, and Physical Address
Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 21Q 921-0962 Bob Murray

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

ri/yoo
Ty. 0^/07

D. Transporter's Phone

Contact Person:

pajifly V\/iJ//»/^^
8. Transporter 2 Company Name and Address E. Tradsporter's Phono

Contact Person:

j 9. Designated Facility Name and Site Address Comal
Kohler 
New Br

10. Facility ID Number #66

County Landfill 
iberg Lane #2 
aunfels, Texas 78130

F. Facility's Phone
(210) 625-7894

Contact Person:
Lynn Knight

11. Waste Description (including ProperClass, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a ^ t i truck /? cu/yd 7t75
b. f

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of MSI's

16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are cl^lssified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

Pnr^^yp^NamOcorps gf Engineers for ^0© 0Qu

18. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name nPlA/X

19. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature t Date

20. Discrepancy Indication Space ;

21. Facility Owner/Operator. Certification of receipt of petroleui 
Printed/TypedName "

Comal County Landfill

iTvsubstai^ wastes covered by this affidavit except as nol

rCth/lMj
ted in Item 20.

TNrcg-0332 (10-15-93) ' ■ ' White-Original - Yellow-STFaculty Pink- Transporter .- <^BIue-Oeneralor‘sflrstcopy .'!'^'i '-^^^^^^^^^^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enterthe generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your finn which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example; soil, backfill, etc.). Additional space is provided in G.

12. Enter the typo of container in which the waste is to be transported (for example: 14-yarddumptruck, 55:gallondnjms, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional infomnation regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word "highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

ii!?

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fiil in "Date Received."

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated faciiit/s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellovy copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.



TEXAs Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087 mm
Please type or print. (Form designed for use on elite/12 -pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers
701 Camp Wisdom Road
Grand Prairie, Texas 75052-2402

4. Generator'sPtwne (210) 921-0962

393
kdly 7^

' rj

Bob Murray_______
5. Generator's Faciiity Name, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator'sFacirityPhone ( 210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74573

B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

x^qoo wiIspp/ 

7y>
8. Transporter 2 Company Name and Address

D. Transporter's Phone

Contact Person:

Patfiy
E. Transporter's Phone

Contact Person:
!=;

9. Designated Facility Name and Site Address

10. Faciiity ID Number

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

F. Facility's Phone 
(210) 625-7894 
Contact Person:

Lynn Knight
11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. truck / 2 'cu/yd nJ/s'
G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's ^~ 
16. Special Handling Instmctions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeied, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for BOD

Signatui Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
PrintedA^ypedName

f\jJ
19. Transporter 2 Acknowledgement of Receipt of Materiais 

PrintedAypedName
ire/_w^--------------- - ^ Date 'Signature

20. Discrepancy Indication Space

21. Facility Owner/Operator:
PrintedAyped Name

Comal County Landfill

Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
'' Date

f^nk- Trans,TNRCC-0332 (10-15-93)- ’ White-Original Yellow-STFacHity - Trahspdrier-^ Mie-Generator^ffrstav)/ -^ - '^ - ^^^



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print cleariy)

1. Enter the generator’s LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either person or company, wjhichever is appropriate), and the generator’s mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facilit/s name, contact person, and address. Enter the facility iO number in B. Enter the generator’s tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in O.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste iisted on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for exampie: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, etc.).

13. Enter the total quantity of waste in this shrpment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additionai information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ’’highway’ should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway.’
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, cali the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Faciiity Owner/Operator is to sign for the shipment in your presence and fill in ’Date Received.’

• •' • ' ' ...Seiiarate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility’s owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actuaily received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14.

Retain the yeilpw copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
-.XU -\ X,- ■•■■■X,. .

■■■ ^ J * X- 1 • '•



TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas 76711-3087

Please type or print (Form designed for use on elite/12-pitch typewriter.) INSTRUCTIONS ON REVERSE SIDE.

PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

Generator's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers 
701 Camp Wisdom Road 
Grand Prairie, Texas 75052-2402 

Generator's Phone (210) 921-0962

as
(i,FS,

Bob Murray
5. Generator's Facility Name, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 210 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74574
B. Generator's Facility ID No.

C. Generator'sTankOwnerlDNo.

7. Transporter 1 Company Name and Address

_______iQM/tRiHd He. '7^/03

D. Trartsporter's Phone

Contact Person:

8. Transporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address

10. Facility ID Number #55

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

F. Facility's Phone
(210) 625-7894
Contact Person:

Lynn Knight
11. Waste Description (inciuding Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a- iA ^T~ 5^y/ truck /3 cu/yd

G. Additional Description for Materials Listed Above

_____JP4 contaminated soil from removal of UST’s GfifQ, JQ- 0~ S
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIRCATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ail respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for BOB-

Signatui Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name ___________ ri4/j:

19. Transporter 2 Acknowledgement of Receipt of Materials 
PrinteeVrypedName

Date

l~9i/
Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-sul 
Printed/Typed Name

Comal County Landfill

wastes covered by this affidavit except as noted in Item 20.

TNhcc-0332'f 10:15-93)' ■mrie^OriginaP Yelldw-STFadrity - FInk- Transfxirter Blue-^erierator^rirstcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If appiicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter's information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided irt G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump fojck, 55-gallon drurns, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of weistes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word 'highway' should be lined 
out and the appropriate mode (rail, water, or air) written below the word 'highway.'
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

s:y-

INSTRUCTIONS FOR THE TRANSPORTER(Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in 'Date Received.'

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

■■ ■■ : ^ ■

instructions to the designated FACILITY OWNER/OPERATOR(Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yelipw copy tor your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
'■■■■■A. ■■



Texas Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

PETROLEUM-SUBSTANCE WASTE AFFIDAVIT
1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS) 2)^2
c/o U.S. Army Corps of Engineers kc.lL Q.F.B
701 Camp Wisdom Road ^ ' -T<’

Grand Prairie, Texas 75052-2402
4. Geneiatoi-sPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74575
B. Generator's Facility ID No.

5. Generator's Facility Name, Contact Person, and Physicai Address
Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator'sFaciiityPhone ( 210) 921-0962 Bob Murray

C. Generator's Tank Owner ID No.

7. Tlansporter 1 Company Name and Address

i^r^niUih TV/
Contact Person:

8. Tiansporter2 Company Name and Address E. Transporter's Phone

Contact Person:

9. Designated Facility Name and Site Address Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

10. Facility iD Number

F. Facility's Phone
(210) 625-7894

Contact Person:

Lynn Knight

11. Waste De.scription (inciuding Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code
a [A SOiL truck / ■?- cu/yd h/h
b.

t /

G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's Qfi f-(k, )0-\^0~ 3P7~G~^0)C-

16. Speciai Handling Instructions and Additionai information

GENERATOR'S CERTIRCATtON: 1 hereby deciare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in ali respect in proper condition for transport by highway according to appiicabie federai and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for-BOB-

18. Transporter 1 Acknowledgement of Receipt of Maferiais
PrintedTTypedName ^PwX

Signahiie—-o ) Date

19. Transporter 2 Acknowiedgement of Receipt of Materials
Printed/Typed Name

Signature Date (

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substance wastes covered by this affidavit except as not
Printed/TypedName Sigr^ra y J

Comal County Landfill XmAJI^

ed in Item 20.



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company's phone number and name of a contact in E. 
If more than two trans|X>rters are used, enter each additional transporter's Information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility's phone 
number in F.

10. Enter the ID number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter.the type of coritainer in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drurris, etc.).

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway’ should be lined 
out and the appropriate mode (rail, water, or air) written below the word‘highway.*
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in ‘Date Received.*

Separate the pink copy a^ keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACIUtV OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.
V \ V \ > ■.

V \ \ \. , ■ ■ '
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Texas Natural Resource Conservation Commission
Petroleum StorageTank Division
P.O. Box 13087
Austin, Texas78711-3087

Please type or print. (Form designed for use on elite/12 -pitch typewriter.) iNSTRUCTiONS ON REVERSE SIDE.

r PETROLEUM-SUBSTANCE WASTE AFFmAVIT
1. Generator's LPST ID No. or ST ID No.

3. Generatoi's Name, Contact Person, and Mailing Address
DOD (FUDS)
c/o U.S. Army Corps of Engineers
701 Carap Wisdom Road
Grand Prairie, Texas 75052-2402

4. Generatoi's Phone (210) 921-0962

MIy ■ _

_________Bob Murray
5. Generatoi's Facility Narne, Contact Person, and Physical Address

Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generatoi's Facility Phone ( 210) 921-0962 Bob Murray
Transporter 1 Company Name and Address

U700
TV/

8. Transporter2 Company Name and Address

9. Designated Facility Name and Site Address

10. Facility ID Number ^^55

Comal County Landfill
Kohlenberg Lane #2
New Braunfels, Texas 78130

2. Page 1 of

A. State Affidavit Document No.

N2 74576

B. Generator’s Facility ID No.

C. Generator'sTankOwnerlDNo.

Contact Person:

E. Trafisporter's Phone

Contact Person:

F. Facilit/s Phone 
(210) 625-7894 
Contact Person:

Lynn Knight
11. Waste De.scription (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste Code

a. Ia^T truck / cu/yd f\y/A
------- ’m------------------------------------

b.
G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST*s <3 fiflSr ^ ! O' ^0~
16. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17. Printed/Typed Name
U.S. Army Corps of Engineers for BOB-

Signature Date

18. Transporter 1 Acknowledgement of Receipt of Materials 
Printedn’ypedName— _______

pwT
19. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name
Signature ^

Date

Date

20. Discrepancy Indication Space

21. Facility Owner/Opieiator Certification of receipt of petroleum-substance wastes covered by this affidavit except as noted in Item 20.
PrintedH'ypedName

Comal County Landfill
■TNRCC-0332 (10-15-93)



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator's LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator’s name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number in B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phone number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the compan/s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s information on a continuation sheet.

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavit. Enter the facility’s phone 
number in F.

10. Enter the lO number of the Designated Facility (if appropriate).

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums, esjc.).,

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.,

16. Provide any additional information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word ‘highway* should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fiil in "Date Received."

Separate the pink copy and keep it for your r^ids. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED't^ACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designatedfacjlity's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received and sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the coinpleted original (white) copy to the GENERATOR at the address shown in 3.
\;

■/ ■ 
-iv
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TEXAS Natural Resource Conservation Commission
Petroleum Storage Tank Division
P.O. Box 13087
Austin, Texas78711-3087

\
PETROLEUM-SUBSTANCE WASTE AFFmAVIT

1. Generator's LPST ID No. or ST ID No. 2. Page 1 of

3. Generator's Name, Contact Person, and Mailing Address
DOD (FUDS) 3f3
c/o U.S. Array Corps of Engineers l T) S
701 Carap Wisdom Road / Trf jj ',0
Grand Prairie, Texas 75052-2402 7^2V/

4. Generatoi-sPhone (210) 921-0962 Bob Murray

A. State Affidavit Document No.

N2 74582

B. Generator's Facility ID No.

5. Generator's Facility Name, (Contact Person, and Physical Address
Former Gary AFB
1801 Airport Drive
San Marcos, Texas 78666

6. Generator's Facility Phone ( 210) 921-0962 Bob Murray

C. GeneratorsTankOwnerlDNo.

7. Transporter 1 Company Name and Address

'X/jop

TV.

D. Transporter's Phone

contact Person:

8. Transporter2 Company Name and Address' E. Transporter's Phone

contact Person;

9. Designated Facility Name and Site Address Comal County Landfill
■ Kohlenberg Lane #2
New Braunfels, Texas 78130

10. Facility ID Number

F. Facility's Phone 
(210) 625-7894

contact Person;

Lynn Knight

11. Waste Description (including Proper Class, and ID) 12. Containers 13. Total Quantity 14. Unit 15. Waste (Ode
a lA <’T' i! truck cu/yd

b. /
G. Additional Description for Materials Listed Above

JP4 contaminated soil from removal of UST's Sf^FS'! 0~'!,^0 ^ - O
16. Special Handling Instorctions and Additional Information

GENERATOR'S CERTinCATlON: 1 hereby declare the contents of this consignment are fully and accurately described above by shipping name and 
are classified, packed, marked, and labeled, and are in all respect in proper condition for transport by highway according to applicable federal and state 
regulations.

17.. Printed/Typed Name
U.S. Army Corps of Engineers for B0D

18. Transporter 1 Acknowledgement of Receipt of Materials
PrintedTrypedName _ __ _PxajX.

19. Transporter 2 Acknowledgement of Receipt of Materials
PrintedfTyped Name

Signature Date

20. Discrepancy Indication Space

21. Facility Owner/Operator Certification of receipt of petroleum-substan^ wastes covered by this affidavit except as not
Printed/Typed Name Sign^ul^ jJ i /

Comal County Landfill

ed in Item 20.

tnrcc-0332 (10-15-93) Yellow-STFacility' Pink- fransporter Blue-Generator'sttistcopy



REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463*7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please type or print clearly)

1. Enter the generator’s LPST (Leaking Product Storage Tank) or ST (Storage/Treatment) identification number.

2. Enter the total number of pages used to complete this affidavit.

3. Enter the generator's name (either person or company, whichever is appropriate), and the generator's mailing address.

4. Provide the name and phone number of the authorized agent of your firm which may be reached in the event of an emergency.

5. Enter the generating facility's name, contact person, and address. Enter the facility ID number In B. Enter the generator's tank owner ID 
number in C., if the generator is a tank owner.

6. Enter the phono number of the generating facility.

7. Enter the company name and address of the first transporter. Enter the transporter's phone number and name of a contact in D.

8. If applicable, enter the company name and address of the second transporter. Enter the company’s phone number and name of a contact in E. 
If more than two transporters are used, enter each additional transporter’s information on a continuation sheet

9. Enter the company name and site address of the facility designated to receive the waste listed on this affidavK. Enter the facilit/s phone 
number in F.

10. Enter the IDhumber of the Designated Facility (it appropriate).
V

11. Provide the description of the type of waste (for example: soil, backfill, etc.). Additional space is provided in G.

12. Enter the type of container in which the waste is to be transported (for example: 14-yard dump truck, 55-gallon drums,,etc.)... .

13. Enter the total quantity of waste in this shipment from the generating site.

14. Enter the unit of measurement for the quantity of wastes (for example: cubic yards, tons, etc.).

15. Enter the TNRCC waste code assigned to this shipment of wastes.

16. Provide any additiorral information regarding the wastes.

17. The Generator must read, sign, and date the certification statement. If a mode other than highway is used, the word •highway" should be lined 
out and the appropriate mode (rail, water, or air) written below the word ’highway."
The affidavit must be signed and dated by the first transporter in the presence of the generator. If more than one transporter is to be used, the 
Generator must provide additional copies for their use.

The Generator must keep the blue copy and send the remaining copies with the transporter.

INSTRUCTIONS FOR THE TRANSPORTER (Please type or print clearly)

18. Type or print the transporter name in the first space, then sign and date in the second space provided, certifying the waste amounts in 13. and 
14. were received for transport. NOTE: If you are unable to carry out the delivery of the shipment as specified, call the emergency phone 
number in 4. to notify the Generator.

As the transporter, you are responsible for ensuring that all waste received by you arrives at the specified destination.

Upon delivery of the shipment, the Facility Owner/Operator is to sign for the shipment in your presence and fill in "Date Received.*

Separate the pink copy and keep it for your records. Leave the remaining copies with the Facility Owner/Operator.

INSTRUCTIONS TO THE DESIGNATED FACILITY OWNER/OPERATOR (Please type or print clearly)

20. The authorized representative of the designated facility's owner or operator must note in 20. any significant discrepancy between the waste 
described on the affidavit and the waste actually received at the facility.

21. Enter the date received eind sign in the presence of the transporter declaring receipt of the wastes and verifying the quantities in 13. and 14. 

Retain the yellow copy for your records and return the completed original (white) copy to the GENERATOR at the address shown in 3.

-......
S. ^ .

■ A'. L
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Perry Williams, Inc.
P.O. Box 30206 • Amarillo, Texas 79120

WC Environmental Group 
Williams Contracting 
Williams Ditching

April 18, 1994

Texas Natural Resources Conservation Commission 
1700 S. Lamar Blvd. Bldg. 1 No.l 
Austin, Tx. 78704-3360

Attn: Barry Kalda
Keith Otto

Re: 24 Hr. Notice of UST Removal

Dear Mr. Kalda & Mr. Otto

PWI plans to remove UST's on April 19, 1994 at the Gary Job 
Center site # 10-350 in San Marcos Texas

Should you have any questions, please call (806) 373-5820.

Sincerely,

Project Manager, PWI

Office (806) 373-5820 Toll Free 1-800-445-1249 FAX (806) 371-0340



. . UNDERGROUND STORAGE TANK (UST) CONSTRUCTION NOTIFICATION FORM

riiis form is provided to assist UST owners in complying wiiii tlic construction notification requirements 
of TWC Rules, 31 TAG Chapter 334. The completion and filing of this form within the prescribed time 

,ould satisfy these requirements.

4.

G.

TYPE OF CONSTRUCTION; (Indicate all that apply.)
Installation 
Replacement

Addition 
Improvement

X Removul Other (Specify)Correction to 
Notification filed 1-19-94

2. FACILITY LOCATION INFORMATION: 
Facility Name: Gary Job Corps Center 
Addrcss/Location: P.O. Box 1108

Abandonment ____________________
*3. OWNER INFORMATION:

Owner: Department of Defense

San Marcos, Texas 78666
County: Caldwell City: San Marcos
UST Facility No. (If Known):___________
Telephone: (512) 396-6652

Representative: Royce Colley
iitic: Resident Engineer
Address: Kelly Resident Office 

City/Statc/Zip:Kelly AFB, TX. 78241 
Telephone: (210) 921-0961
UST CON TRACTOR INFORMATION: 
Company: Perry williams, Inc.
Repicsentative: Tohn ^^pvpncnn
Address: P.O. Box 30206 '

UST CONSULTANT INFORMATION: !
Company: US Army Corps of Engineers 
Representative: Ed Morgan
Address: WendrorV - Sin'rp 74S
City/State/Zip: San Antonio. Texas 78229-1319 
Telephone: (210) 921-0961
GENER/\L DESCRIPTION OF PROPOSED US T ACI IVITY: (Describe all new or replacement 
tanks and other UST system components. Include closure procedures for UST abandonments or 
removals. Attach information as appropriate.)

*ln addition to the 30-day written notification required by 33't.6(b)(2), the owner shall contact the 
appropriate district office 24 - 72 hours juior to the start of construction activity 334.6(b)(2)(C).

City/State/Zip: Amarillo, Texas 79120
Telephone: (806) 373-5820

Remove 2-9,000 gallon UST's \

Remove 2-12,000 gallon UST's
\

All UST's located at Site 10-350
Remove 7-25,000 gallon UST's

/ Gary Job Corps Center - San Marcos, Tx.

7. SCMEDULE/DATES FOR PROPOSED CONSTRUq’lON:

February 19, 1994

8. SUBMITTED BY: 

Title & Company:

Perry Williams DATE:

President, Perry Williams, Inc.

9. MAIL COMPLETED FORM TO:

Texas Water (Commission 
Underground Storage Tank Section 
P.O. Box 13087, (Tapitol Station 
Austin, Texas 78711-3087

■Taniiarv 19. IQQA

FOR TWC STAFF USE ONLY

* Date Rec’d
* District __
* Remarks _
*

Type Notice: 
Dist. Rep. ___

Date:* Logged by:
♦ ♦♦*♦♦♦♦*♦♦**♦♦***♦•♦******♦•*



John Hall, Chairman 
Pam Reed, Commissioner 
Peggy Garner, Commissioner 
Anthony Grigsby, Executive Director

Texas Natural Resource Conservation Commission
Protecting Texas by Reducing and Preventing Pollution

May 24, 1994

CERTIFIED MAIL

Mr. Stanley Burger 
Department of Labor/ETA 
P.O. Box 682
Arlington, VA 22216-0682
Re: Subsurface Hydrocarbon Contamination at the Gary Job Corps

Center, Hwy. 21, San Marcos (Caldwell County), Texas 
(LPST ID No. 108133) (UST Facility ID No. 0022732)

Dear Mr. Burger:
The Texas Natural Resource Conservation Commission (TNRCC) is 
responsible for protecting waters in the state as well as public 
health arid safety ' from - contamination that may result when a 
release ; occurs' from’ a-'.storage tank system. , ,We have - received 
notice ;,of a confirmed-release from a storage tank system, at the 
above-referenced facility. The LPST ID Number 108133 has been 
assigned to this case and should be included on all
correspondence. Title 30, Texas Administrative Code (TAC), 
Section 334.71-334.85 requires the owner or operator of a storage 
tank system to immediately abate any release of a regulated 
substance and to conduct an investigation for soil and 
groundwater cleanup.
At this time, responsible parties may choose to proceed with 
corrective action or wait until directed by the TNRCC to proceed 
with corrective action. Please complete the enclosed LPST Action 
Request Form and return the form to this Office within ten (10) 
days from the date of this letter.

If you choose to proceed with corrective action at this time, 
then please refer to the enclosed Limited Site Assessment 
Guidance Document. We request that you contact an environmental 
consulting firm knowledgeable in hydrogeology and contaminant 
assessment to prepare a proposal for a Limited Site Assessment 
(LSA). which includes a description of technical tasks and a cost 
breakbowri’.;--The proposal-must be formatted-in the manner outlined 
ini ■ ;the.:;;pamphlet'- entitled ■ Pre-Approval; for. Corrective Action 
Activities. -'Title 30, TAC, 334.310(f) requires that, all 
corrective actions be approved in writing by the executive 
director prior to initiation in order'for the activities to be

ReplyTck ReciomII • 1700 S. Umar Bl\-d, Bu)a 1, No. 101 • Austin, Texas 78704-3360 • Area Code 512/463-7803

P.O. Box 13087 • AusUn, Texas 78711-3087
mintfd rm wr*cf uiitig toy-lxwd ink

512/908-1000

MV



#

CERTIFIED MAIL

Mr. Burger 
Page 2
May 24, 1994

eligible for reimbursement, with the exception of emergency, 
initial abatement measures and phase-separated product recovery. 
Please note that the TNRCC requires that the services of a 
registered Corrective Action Specialist be employed to conduct 
the requested assessment activities. The proposal should be 
provided to this Office within forty-five (45) days from the date 
of this letter. Upon receipt of the proposal in this Office, 
your case will be referred to the TNRCC Petroleum Storage Tank 
Division, Responsible' Party Remediation Section in Austin for 
coordination.
Pursuant to 30 TAC Section 334.82 (b), if you determine that 
contamination from the release has migrated off-site, then you 
are required to notify the affected landowner(s). Please provide 
documentation that the affected landowner(s) have been notified.

If your underground storage tank (UST) system has been 
permanently removed from service by having the tank(s) removed 
from the ground, you are required to submit permanent-removal- 
from-service documentation (if not submitted previously) in 
accordance with Title 30, TAC, 334.55. For reporting 
requirements, please refer to the TNRCC pamphlet entitled How to 
Remove Your Underground Storage Tank. (See enclosed list of 
pamphlets.)
If you choose to proceed with corrective action now, please be 
advised that, at the present time, the balance of the Petroleum 
Storage Tank Remediation Fund is low and therefore owners with 
potential cash flow difficulty may not be able to spend money 
until they have reasonable assurance that money for reimbursement 
will be available. Anyone who is willing to proceed with cleanup 
and is also willing to wait an extended period of time for 
reimbursement may proceed with corrective actions in accordance 
with Title 30, TAC, Subchapter D and the procedure detailed in 
this letter. It is currently impossible to predict when 
reimbursement can be made for eligible cleanup costs.

The low balance of the reimbursement fund has also affected 
eligibility for the State-Lead program. Recent changes to the 
TNRCC State-Lead program now require the responsible party to 
demonstrate financial inability in order to be eligible for 
State-Lead. Otherwise, sites will be coordinated by the 
Responsible Party Remediation Section as RP-Lead. You may 
contact the TNRCC Storage Tank Contracts Section at 512/239-2136 
for financial inability demonstration requirements.



CERTIFIED MAIL

Mr. Burger 
Page 3
May 24, 1994

As the responsible party, regardless of your intent to proceed 
with corrective action activities, you remain responsible to 
pursue whatever actions are necessary to minimize any imminent 
impacts or threats to human health and safety and to stabilize 
the conditions caused by this release. This includes the removal 
of any phase-separated product. Should any emergency abatement 
actions become necessary at this site, you must notify the local 
TNRCC Regional Office immediately. Unless financial inability 
has been demonstrated'to the TNRCC, you will be responsible for 
undertaking all necessary corrective actions if an emergency 
situation arises. Also, it should be noted that you remain 
liable for any third-party losses which may result from this 
release incident.

We appreciate your cooperation in this matter. Please note that 
all correspondence must include the LPST ID Number and should be 
submitted to both the local TNRCC Regional Office and to the 
Central Office in Austin. Should you have any questions, please 
contact Mr. Barry Kalda of my staff at (512) 463-7803 ’ and 
reference the title of this letter (notice of contamination - 
NOC) and the assigned LPST ID Number.

Chris Smith
Austin Region Waste Manager

BJKrbjk 
108133.noc

Enclosures

Mr. Chet Clarke, RPR Section, PST Division, TNRCC
Mr. Bob Murray, US Army Corps of Engineers, 393 Eglin, Kelly
AFB, Texas 78241-6135
Mr. John Stevenson, Perry Williams, Inc., P.O. Box 30206, 
Amarillo, Texas 79120
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^DER FOR SUPPLIES OR ^RVICES 
(Contractor Bust subnit tour copies of I^ice)

For r-^proved PAGE 1 OFOM.^^ 0704-0187 
Exj^ Aug 31, 1992 6

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. 4. REQUISITION/PURCH REQUEST NO. . 5. PRIORITY
DACA63-92-D-0047 0006 12/30/93 A6392D-0047-0006

■'•ewing in' 
lection

RepOTt5?^12lS’'Jefferson Davis Higfitay, Suite IW. Arlingfon. VA 2^202-4302i and to the Office of Manageirent and Budgeti PaperHork 
Reduction Project(S7»4-»1B7)» Mashingioni K 2S5S3. Please DO NOT J^iTSw your forn to either of these addresses. Beno your coiapiexed 
fora to the procireaent official idaitified in itea 6.

b. ISSIO BY
US ARMY EMSItEER DISTRICT. FTM
P 0 BOX 17300
B19 TAYLOR ST
FT. WORTH, TX 76102-0300
RUTH AME IJAJES

CODE DACA63

Oil (817)-334-4409

7. ADMINISTERED BY

See Block 6

CODE
B.DELIVERY FOB 

[ 1 I£ST - 
IXl OTHER

&
9. CONTRACTOR Vendw Id: 20011276 CODE 0T3J3 FACILITY CODE

NAME AND 
ADDRESS

PERRY WlLLltflS, INC.
P.O. BOX 30206 
AMARILLO. TX 79120-

10.KL1VER TO FOB POINT BY 
07/15/94

12. DISCOUNT TERMS 
0 I 0 Net 0

ll.WM IF BUS. IS 
[XJ SMALL 
t ] SMALL DIS- 

ADVANTA^
[ ] WOMEN-OWNED

13. tWIL INVOICES TO 
See Block 14

14. SHIP TO CODE FAO-SA
US ARMY ENGINEER DISTRICT. FTW -----------
SAN ANTONIO AREA OFFICE
4204 WOODCOCK, SUITE 245
SAN ANTONIO, TX 78228-1319 DACA6392D0047/0006

15. PAYMENT WILL BE MADE BY 
DISBl«SIt« OFFICER/CESIF-RM-FE 
US ARMY ENGINEER DISTRICT, FTW 
P 0 BOX 17300 
FT. WORTH, TX 76102-0300

CODE mms m
DEC

C(»fTRACT OR pOg^JMBER^

16. DELIVERY
&

PURCHASE Reference your' furnish the following on terms specified herein.
ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN 
OR IS TJOM MODIFIED, SUBJECT TO ALL OF THE TERIK AND C(M)ITI0NS SET FORTH, AND AGREES TO PERFORM THE SAME.

OF cwmcm siq'Jature typed and titleli this box is marked, sifljplier oust sign Acceptance and return the following nusber of copies:
DATE SIGNED

17. AtolTING AND appropriation DATA/LOCAL USE MF/QE46284001CS047 3210-284 $335,123.64
\ - 2142020 08-8073 P439008.215 S41443

18. ITEM N0.\ 19. SCHEDllE OF SUPPLIES/SERVICE
\jST Removal ("S') - Gary AFR

20.QUANTITY 
ORDEISD/ACCEPTED*

21.
IWIT

22. UNIT PRICE 23. AMOUNT

0351

0352

TION YEAR ZOt£ 4: SAN ANTONIO TEXAS

Site Bobilization/demobilization
Removal, transportation and disposal of 
tank contents

63000 GL

3937.500000

y.
\ 0.240000

c;
3937.50

Aj

15120.00

guantity accepted below quantity 
ordered and encircle.

24. UNITQ STATES OF W^ICA 25. TOTAL

CONTRACTING/ORDERING OFFICER
DIFFERENCES

335123.64

26. QUANTITY IN COLUMN 20 HAS BEEN
[ ]INSPECTED [ IRECEIVED C lACCEPTED AND CONFORMS TO TI£

CONTRACT EXCEPT AS NOTED

MTE SIGNATURE OF AUTHORIZED GOVERNMENT REP.
36.1 certify this accoimt is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC*D AT 38. RECEIVED BY '.DATE REC’D

27. SHIP. NO.

[ ] PARTIAL 
I 3 FINAL

31. PAYMENT
t 3 COMPLETE 
[ 3 PARTIM.

. [ 3 FHML

40. TOTAL CONT.

28. D.O. VOtmR NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT F(

34. CHECK NUMBER

35. BILL OF LADING NO.

41. 5/R ACCOUNT NUMBER 42. S/R V(HJCHER W.



i)

MAIL - L/K.v 'KLiHLiLi KL.^^Liu>iLl- 
amp,ED MAH. . PmPNVPr.,,..

Dl?r^ I

RETURN RECEIPT REQUESTED

NOTICE TO PROCEED
From

t ■

Contracting Officer Fort Worth District, 
Corps of Engineers 
P.O. Box 17300
Fort Worth, Texas 76102-0300

Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, Texas 79120

Date 7 February 1994

Contract No. DACA63-92-D-0047 
Delivery Order No. 0006

Invitation No.

Project and Location:

LIST Removal (3) at Oil Storage Area, Gary 
AFB, San Marcos, Texas

In accordance with the terms of the above contract, you are hereby notified to proceed with 
the work. Your attention is invited to the contract provision which prescribes the time for 
starting and completing the work and/or delivery.

Your attention is further invited to the Return Receipt Card which was signed by you or 
your representative on the date this notice was delivered by the U.S. Postal Service. The date 
of acknowledgement which you indicate below should agree with the card. If they differ, the 
date shown on the Return Receipt Card will govern in figuring contract completion time.

Acknowledge receipt of the NOTICE TO PROCEED in the space provided below, and return 
to this office.

B The Original

□ The Original and one copy.

One copy of this NOTICE TO PROCEED is for your record.

Enclosures

THE UNITED STATES OF AMERICA

By
Valerie JySands 
Contrac^ng Officer

ACKNOWLEDGEMENT

This NOTICE TO PROCEED AND enclosures were received 02-10-94
(Date)

Title Presid^t

SWD Form 205 |R) 
Rev 8 Feb 77



ORDER FOR SUPPLIES OR ^RVICES 
t€ontractor must siimit four copies ot l^ice)

Fora.Approved PAGE 1 OF^ 0704-0187 6Ex^i^ Aug 31, 1992

'udina suggestions for reducing this burdeni to Uashingt jrts, 1215 Jefferson Davis Hi^way, Suite 1204, Arlingfo 
...duction Project(0704-0187), Washington, DC 20503. PI 
form to the procireoent official identified in item 6.

4, Arlington, VA 2Z202-4302, and to the Office of Management and Budget, Paperwork 
Seduction Project(0704-0187), Washington, DC 20^. Please DO NOT RETURN your form to either of these addresses. Send your coi^leted

. CONTRACT/PURCH ORKR NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. 4. REQUISITION/PURCH REQUEST NO. 5. PRIORITY
DACA63-92-D-0047 0007 12/30/93 A6392D-0047-0007

, ISSUED BY
US ARMY ENGINEER DISTRICT, FTW 
P 0 BOX 17300 ■
B19 TAYLOR ST ’FT. WORTH. TX 76102-0300 
RUTH AN)€ IJAMES

CODE D(£A63

Oil (817)-334-4409

>. CONTRACTOR Vendor Id: 20011276 CODE 0T5N3

7. ADMINISTERED BY

See Block 6

CODE

FACILITY CODE

NAME ftND 
ADDRESS

PERRY WILLIAMS, INC.
P.O. BOX 30206 
A)W?1LL0, TX 79120-

10.DELIVER TO FOB POINT BY 
. 07/15/94

12. DISCOUNT TERMS 0 '/. 0 Net 0

8.DELIVERY FOB 
[ 1 DEST . 
IX] OTHERJ5, (S» Sctedule) & attacnpn

ll.MARK IF BUS. IS 
IX] SMALL 
[ ] SMALL DIS- 

ADVANTASED [ ] WOMEff-OHNED
13. MAIL INVOICES TO 
See Block 14

.4. SHIP TO CODE FAO-SA
US ARMY ENGINEER DISTRICT, FTW . ----------
SAN ANTONIO AREA OFFICE
4204 W(K)DC0CK, SUITE 245
SAN ANTONIO, TX 78228-1319 DACA6392D0047/0007

16. DELIVERY

15. PAYMENT HILL BE MADE BY 
DISBUfISINS OFFICER/CESWF-RM-FE 
US ARMY ENGINEER DISTRICT. FTW 
P 0 BOX 17300 
FT. WORTH, TX 76102-0300

CODE fmm
DEC^ ULL

This delivery order is issued on another Government agency or in accordance with 00 g0T,
to terms and conditions of above numbered contract. '

£S WITH
:t or

PURCHASE Reference your furnish the following on terms specified herein.
.■iXEPTAJXIE; THE CONTRACTOR ®(EBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN 
OR IS WH MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND Aa?EES TO PERFORM T)E SAME.

NAME OF CONTRACTOR SIGNATURE TfPED NAME AND TITLE
If this box is marked, supplier must si^i Acceptance and return the following number of copies:

DATE SI0€D

17. ACCOWING AND APPROPRIATION DATA/LOCAL USE MF/QE46284002CS047 3210-284 $365,780.71
2142020 08-8073 P439008.215 S41443

18. ITEM NO. 19. SCHEDULE Of SUFPLIES/SERVICE 20.QUANTITY 
ORDERED/ACCEFTED*

21.
UNIT

22. lfl(IT PRICE 23. AMOUNT

0351 OPTION YEAR ZONE 4: SAN ANMo TEXAS
AREA
Site mobilization/demobilization

1 EA 3937.500000

f

3937.50

0552 Removal, transportation and disposal of 
tank contents

63003 GL (■^ '' '0.240000 15120.00

♦If quantity accepted by the Government 
is same as quantity ordered, indicate 
by X. If different, enter actual 
quantity accepted below quantity 
ordered and encircle.

24. UNITED STATES
3oO^C?3
CONTRAXTDG/ORDERINS OFHCER

25. TOTAL 365780.71
29.
DIFFERENCES

26. QUANTITY IN COUWN 20 HAS BEEN
C I INSPECTED t IRECEIVED [ 1 ACCEPTED AND CONFORMS TO TIE

CONTRACT EXCEPT AS NOTED

V DATE SIGNATURE OF AUTHORIZED GOVERMIENT REP.
36.1 certify this account is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. SHIP. NO. 28. D.O. VOUCHER NO.

[ ] PARTIAL 
t 1 FINAL

31. PAYieiT
[ ] COMPLETE 
t 1 PARTIW.. I ] FINAL

30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOl

34. CHECK Nl^

35. BILL OF LADING NO.
;37. REC’D AT 38. RECEIVED BY 39.DATE REC’D 40. TOTAL CONT. 41.. S/R ACCOUNT NUMBER 42.- S/R VdmR NO.



RETURN RECEIPT REQUESTED

NOTICE TO PROCEED
From

Contracting Officer Fort Worth District, 
Corps of Engineers 
P.O. Box 17300
Fort Worth, Texas 76102-0300

Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, Texas 79120

Date 3l February 1994

Contract No. DACA63-92-D-0047 
Delivery Order No. 0007

Invitation No.

Project and Location:

UST Removal (4) at Oil Storage Area, Gary 
AFB, San Marcos, Texas

In accordance with the terms of the above contract, you are hereby notified to proceed with 
the work. Your attention is invited to the contract provision which prescribes the time for 
starting and completing the work and/or delivery.

Your attention is further invited to the Return Receipt Card which was signed by you or 
your representative on the date this notice was delivered by the U.S. Postal Service. The date 
of acknowledgement which you indicate below should agree with the card. If they differ, the 
date shown on the Return Receipt Card will govern in figuring contract completion time.

Acknowledge receipt of the NOTICE TO PROCEED in the space provided below, and return 
to this office.

B The Original

□ The Original and one copy.

One copy of this NOTICE TO PROCEED is for your record.

THE UNITED STATES OF AMERICA

Enclosures

By
^lano P k'ox/ ^^Jane C. Key 
Contracting Officer

ACKNOWLEDGEMENT

This NOTICE TO PROCEED AivD enclosures were receivsd 02-10-94
(DetteL

TitlePresjC^^t

SWD Form 205 |R) 
Rev 8 Feb 77
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DISTANCES FROM SIDE STAKES FOR CROSS-SECTIONING
Roadway ot any widih. Side Slopes IV; to 1.
In llie ligure below: opposite 7 under ‘Cut or Fill' end under .3 
read 11.0. Ibe dislenco oul Irom lbs side slake el Isll. Also, 
opposite 11 under 'Cut or nil' and under .1 read 16.7. Ihe 
distance out Irom tbe side sUke at right.

SIOC SMXt

Otetanco out (ixxn Side or Shoulder Stake

Gorv/ /^r 6

Coi^iract '^/[)(r)Crfi3-72-/)-Oo^7 

^■0." 0007
^rOJCc4 CrOrJjAJf^v-' /T^urr-y

OFFici Ciio)-q:n- 0961 

Fflx dpio) 096‘/

The paper in this book 1$ 
made of 50% high grade rag stock with 
a WATER RESISTING surface sizing.

mmi



^■■'■17

' iS/'^c /O 55-0 /V
s
f' f. C «A>

■«r/<

UU '

ao~
--- - ■? . 5* '<:— ‘?7 ' .

/'r^ \

1 ,7 r-.«jf
7f

T
C
i^r
‘1 70

Pi-'t
K

7 >A/ s •/
/Jc-o 12001

tfo/

—7r
A

o*’
/fffK.

i* '1 so''
’V* >lAt/* . lunieA.

1
O'
\

1 . . . «.1 XI? f'*- ///»l-

1 V
0«1 '

1 ^ ^ V

% i\ ^‘•5

Ji
:•

4J
"Aiy^ i

/■^//0^ 
CO/^ /r'*A.

1 ~Tr

^

i
?4^ M/f i!ii

i/
75.-^

u 5i-C
f77

?5«'
f' ^ ‘ V'

1 c
<* ( ( If ('‘i 

Vi / i??l
^r /17^ 5^

1 ■ ;

1 </Vv? > 54’5 C/<s,W /, nk ^ e a^O'v/'y i T.
1

£ 4 }6 ih r7 0 4 'S > k 7 il A / -e ’A r

i ( ), <i )C K )■ ? 1 'A / !< > 1^
t

ft •*/ }( 0
( 1: T5 0 c J 'A

f

- < i >. ►< “■( )

<
<x 7 )l » / A Jfi ■j /

o-"

it 7 f> c
A
<i lA /

/
e / 71 1

y
( \i !

L L L )/
/ 7^ H

4

> 7 ? 4
i r »

‘1V V t k »
< >a r7 '‘i ?> /

/ >/ 5 >» 'A ' ( ♦ i?,r <»(
r
Y

r/ h 1 4 ? ^, ? / / > ■v/ ±

7, ;r, ::< J d 1

rV ii! ms:r



V^.—^

- o • . V. ■,

i - ■■. ■ .' { :
■ • ■ I

' ' >\
. ' » V \ '■ \

. ■, . • \

.

V ■

• ' .' j

\ i \

■ ' 1
!

•' ■!

■\ -,

___ J

'6 w. 'J p L 9 /
r f C':a «e

w
/'^c P. > < )

/V c 4 / /. i ) f
/I / f > / /

«T-

> \d 0 ', C

f^' )/ k t o/ // /117d f \ <c
; /< // .1 rO i {-1 (- fi/ /;
T-

/ i • f5* rv ^4 'i> << i' i)' )
/

/, (, f' <• €. )

IV ^ < N. ✓1 / \ ffl y i>. :i /3 /rc a\ /

J 1 . > '£ 7 * i‘ ► 0 4 6
)■

A 1

rP (, 0 A
t
s u ? h 7 ^0 A s

/ * 7 1U P (>, ^ f 7? ^b
j\

/ /
)

/ /n /] 1^ )* J <• ro f\ )
-

/. 7 , 1 ( ?ci > ) \

>5 ( ) V / V r
a, :•/

f
(/>■ ;/ n (Jft?Ci A \ i.

ff t 9 * 5 f& / V •: b r '5
) ? >/ / O' / 'c / I'lA \

4
/ f

S ^
/ &r 1. b, ’7 / 7 / J \ )

j /. t

/ A, •-1 r. 7 n /

/ i / <2 vr\ 1 L c:' 5 )
\

< 5 3 /. 4 i /,
'l6!^S* ?; /, ,.i i

m

>

(j, ------^

iSi^
vrnm

w
.i®



mss

}<^-’

!

1
'■■ ';

i

, .
)

1

' 1
/ ! 

1

■I
i \
\
\

1, \
•

■j

li

1 ' i
1
:i

-;

1
_________ 4

mim mmmmm

%■

1^ tki
m'^y-^m':

iS«



mm,
ii

(k^Mir^c' C/v^i, cct;^u^A/yss
9/

Ab:ifk\

£r/<,'a

wmmife«



S/' A A^fO 5* /:y^./

ntixk

ills
'iM. ..ma

.\\;.:r~} i„l_^ i ■>.(Vfv;7'J. ','■. . .' ’ ", ''V: ?-/*^::'I*r^.'.?7:'v ■■''•■



■ir j

yyf^r. fyl^T" Tl > y'Y? 4

. i>Ar A.
/

OTA'S 2/^ ;
■.

/~'/' /a/ /6, DO A:

. 3 A- ntAp' iMaM

. A/7p}// c ''f- 1
1

•
tf 1 1

_

1 1

_ 1

_
1

_
1

i
1 1

_

J
__

__

_
_

•’ •

_

_

■

20
a^c^i^Y 7^-'

o

^Vr£ \\i->

OMy. y/ ;/? 2‘''i<^c2

i', 'ov<>*S

mmm 'ms.

ill

ii»i

iiiiil

■
’(-



mmM ---------

///’fl .. »
'ifAjr 7 75 Z//

~rJ-li//L S/y/i/5 A^OTi >aJ
r?^£>\

oo /'-> r,>//:/. tS<5£y/4 '

T /}- A 'lAO A,VA.
1

1 Ai)/)Ji‘iii.? fytA’Afi
/

f
i

> r '
: 'r

\
\

\
\

1
1 j1

!
1
1 i
1 \

1

1 \i

,

<:^Ja.'rT^j 75‘-"

/Hi '/rf Si^-/'c>
|5^7„-'.’.

iiillists

wmm

mmm msmm
•r''*.-; 1, v -rV-f"-;: - --



/(p^

^«8
mmmk

mr^mm

mmiM



mmmm A'.'*.' •• I-.':

mmtel ■



mB

mmm

mmm mm

wmmmm mmmmmm
r 1 1

i
'

i

!

i
1

!

1 1

1 1

i 1 1

1

:1
■;

1

f
1

L_

■^m^rn^rnmmm^^mmmm^mm
zc/4^^<py c /yf^A/Z-K

WW
«iii| 

I

w



^^^0H^'.-. "-^ •■^:^B==~=~r3=^==;r=~^^ ^F''^'^^W:.r:^v^Sv■?|:^-^-^.^.V^^:.i^v■.;:.:^:^^'■-^^:-v.^:;-;v^v;^:^^:^::;^:^. .v^>■.>y,.,-:\,^

7MA V J^)y^^'>X ■ f 5 /^/Z?

^.1 /
— 1K------ .100'------- ------ 1 T_______ ■

•>
(
! '^'’; •.<Jl.'o5^ oH .7?'. ■•«’

-; r“ t\
C • r ^7 . < _L_J

^—1—^-

;’ ;: > / ■ ,’ .

. .* . •* ' • ^ ^ i 1 f1

}

i •
' 1

• 3So A
^ ^0v

h00i i 77 \fe [ZZ '] r2 V 1!■ //-^
VLUL !~/r j 1 i 

___r
a3
a>7

1

D£Z3 ryfl 
£^i—/SS—•1 f

1-----------fc rafea;

cs$ •

/)^?-// 7- $
^ ___

[
' '

'1

i' _z t -Ol 7A j —; —■j' ------^
;
j ~ ' \

1
1

\

s

f

.

A^. ri'£>

/»L£

Sc^FO

r-2

R^vp?®r

mmmM

mmmWIM
mmm

Kmmm



!
/

i -------
1

\,\ A s ? Ak r
! 3 k T Ac Al Q i•t------------------

r. u U AP /!^
\

; <
t> /M / dl. A± i

£ // \p tJL AO X

r p y u Af 1 ■
Jl_ f Y A?// 1 I*

1

W a Z A'l ~~1^
1 X

I /z A A A7 ~r r
/i/^jCsy Zi^ati^ c </<i^

f 'll -5 :
1/7^----

O'^ /J i.
" /

<Sz^S> S
// 7.

'-a 7 '

^/J/7y / 72.' < y /j ;
/—«-i_<_4__

/ 1
:■ y^pJ^ 5d aA/ci\ ; •-- tz. /!

K

' 1
/ / *

a £ *2.

____(^'£i/ L___■V. ^ Oi'tv\i
\ .. 1

)
\. ' V Ju=5)L-

ai'
1:__ L_j A '

\ f'' i' '. ■■■' “• ■ 
» • , . ‘ 1

••mi • p ^l_l a • '
/ ,

\, ' ! 1 . §.l , E& - ' g= <
■^ /' 1 ' jatl 'aj V

y 1

<5/ ‘ ^
. - ' •. - • • \

/ X/7‘ f ' / \ !

^/•Vw
/ A-^ilA/

fj /ni1 hAA / i
\ ,

/
v^,^>Z.•Wl^/

PH>Vi

/

^ Oi

/

'*i\A
1

1

mm.'‘rr*4^,*'*yiS

,'^y ■ ,y" ■■', ■ .■■

dotrrttJuE fSAC/(C

*is

'aw
*



HHI P

17 5^ ’ VOlO /? !6
n7- If.vJ /% 05-ty^lP yg zo
f) 1' tJOJ /?, 30 Ob’i4t4 /3 2A
OJ'^ v>J /% 06 ny-uiJ f3 40 i

^3-V^vJ /^ /o
i

AJ/>rf^ *
------------ • Pp/. / y\//'yJL/^

’ / ^ /)

1

i//}yr

“5^-^4/r/ra^ ^ ~r/^ >'yP.7J)rV. T
y/yiJ/r. ~ "yy rZ/A/A’T

PA/=^ y^. '^Sac/y^'y yp> -ya
/

~7'/<Pa/A3 ^ W-C '? P51V£>r.
c t ^ ^

7. :
i

■S-70C.kp/> ■£ J5W; n^p//rs y aAjLoj^
!

s
c//fr<7'P /5 / /4/ f5» ^5/ .7, i

1

r/Ap sM /3
y^

4 )4 ?5
! /} /jC3 /? 5-5 X /4

J/PC
/V T )4

\ /i /^ Od /</^y. j4 5<0
' -0 N 05

i
X N .57

•f

/V fO Ly I4 «

' D 14 '5 M /S 00
\*

N a/ /5 06
•-•

14 Z-5 0 J5 /o ’
/> \H 50 p

i

16

Jp-7vH"'''^:'.-""'

1 6 7 O’ / / : / / 4

t 1 5 TV /? / 5
<-X 1 5 5 o / /« i 5 -/

4J 7 ) 5 ? S' / _ y 7 o 0

/p 1 5 y 5 /f / 7 0 €

Pf A / 5 5 6> /^ -/ / 7 4 0

V / 5 5 6 / / 7 / 5
7 / £ 5 7? / f / 7 z o
U / 1 <9 0 /? / y / 7 t 5

X / 0 5 / t / 7 5 5
'll / 'f / 0? / < 7 / 7 3 5
2 / 6 / / 5 / 7 y 7

/ 'o 7 0 ? 1 7 p
5 / 0 II i;. / 7 p 3
/!A / (y 0 /I $ f / 7 5 C

A / b J / • t / O’ 7

1 £ A ) 6 y
t

/ 6 b

V
f
7/ 7 1<, k f I

t ...' /< 4, c;

/I'
k
/. n / 2 / J y? ya Y<: a /

/
X 'C. F7 e0 7 L£ ;« #* ^:J /

/] 7 7 ) 1; 0 0 7 7^ ? 7?
#
0 !<£ 7-

n y!Z e 0 •6r 2^

,-v;.'JjV;.vV^

mmmm

m

ii
Mis

•ili
•y-



iiipiitllii

-■mm mmm

S7,:>.'’Af7 .W /»z{z^2£

i
/

\

i A'JSj'z'
>/

m>(r t

ja-sso i i
>■■

) K'^X : i
J’CfA ;

X'OH (

y-bif
i

1 O'Of ^i.^
!

F'OX
\3
V •1

■ r-0/ s":. i

■ .

({b \
>-by iC -0/ t 1

■ Q-a< j c! f z4'<5/ V
_ ^ A
_

_

------------1—^

_ 1
1' 0 5/'/? 7 -A y

u 7 > : ,

_
a;

__
■•

i

JT fyAJ I 5
/T,

C>f

z?,r

CU~/]/J 
_^v/f 5 '

AO

^<''<ni. 7//:P e^ . 
✓Z-r./vr i“

)5s^ fh\)fit'^ /\loi<t^b

ill^p»i»P®*

;.■■••■ ■■ -■•■’ 

iaiSs,
*

ISl



/r f!ry2 <2 ^ 
Ay:_5-.

/ •
' :Sujhfa IhA) /f-} fi/l .fui
Jn^ ho, ’’/Akr^'hj^Jjjx^JiALSS. Vi'A’s.o^'r

A//AS

yfK\(HAL'WEM

fsua

7^ r\m6
¥Mt.0,

y n-i-k{>.

MAimt
1(V

rLO/JUfJL

diJePjerii:i/ldJh

lam/^h)y.r .M> liAii>Arffirl ?.

miu
lucu D b <rp-\KAuK

mmmm

iiin^
aa^



if 111! r
/

,

\\
_

V
1 1

1

, :

1

i
i

'■■;

L_
mm^mm

.v:'7-y
z/ /j f/'-o^

:>A

&'2c

iliil

^Piia
It,.; , ;. ’

i*

SSsgg;

■mm

SS

iHi
IIS

amrnsm
imm

;g



w •.1 !>\'i
___________

/

1 A ' / ' f'- X’\

1 ✓ 1 . i, // V A,-----------7^-M / N

—^_

f\-/ n,f— ' pun^p ^/r
T/1a/i - f- J

, Ho,
rtf j FiE^Oi ir^

\ 7 ■' efcm
\_>7

JUS, (/ C> VA

(/ (' f ^ ly <>K Hrtf^ iT^yp? .
1 ?PCAU/i Ocr^

Y^‘<. ) \w®i ,
(7-t=r ry?

f

s — /^/«7 '’A(^///j
*K

S/h*^pU ? T/4-h *
firPfFB ■ 'cp-.^6C • >3//

' sp/i.[
> snPi

i I
. j

m

^3

Lj,

f

f.'Z/

ai

'/2/

r
.-75/:

u^'p'

/

'/

^'.iirlaV
'*11^

:.:»v-;-.

Ilili

a
::M-f

iWi

mWmm0i\lM
m^m

IM

1^
.i«ii



M

spili

mmn/ 5* 7> Z/

m
■Sim
ili

ill*
■mmM.
mmmmmmsm

ms
.jsmfflwisiliiii

mismMi
.5'.



5ei

X
1/

i^\- ,':./<

w,
&

O- / •^hO -

fp‘ 5fB

sp7«/)/^
5^7'
spy

spl^
6p7-
Spi • T

/o

'®:-'SS

?5(5

ia/^j>NL

S'::--;:;;:.:\
»»

s«i

wm:^



f !

i \

1 \

r
1 -.

i

1 ;

'

,

■|

i
1

, .
!

1

!

i
|i

r/' l-li '

SSi

s^ii
iiiii

a

-mmm
wmla



ilSAis-i

mmmMmmmi

\ 1

,
1 ■ '

1

I
1

I
1 1 i

i
1 Ii1

'V '•

1

1

:

> ■ 1

1

. - • 1

' » ■

1

1

'• ., ^ ■ \
1

1

1 • rt
*»

1 _

I ■

' 1 ?■

1: , . , .L_ L.

-
!/'4

/j

--t/1

^^ 'k'< S .

-/ J aIl

yjV6'

A

’C'A/l

ijmd

wmmmsm

*

illt
2<

mmm

m

mm

mrnmm
laai



lA /^ /

/ f
1/ X—A rj{

U‘S55\ \
tbs,______

i r: /.'79a - A f^ i
It c#

-
^ 1
k

^ i
1

{

i
[ -'

1
1 Yl 'h /)/9 '-—\

,Vw> r^ 1
1 yu

\ /1 \ i
1 72.' ^\ !

11 I'l*
1 Try ^ ------ n\\

1 f A» *
T-Z. / \\^N

w
^ K,

.»
-L'Ti *» « V « •-' 1

7 t>TZ. , '
1

Ti '-> r? *. ^ , V , . ^ » 1
•n:. rv 1
27 ' T? ^ rO i

1 __ TL .; rtfi a

HJ/V'„ T7
^'vy— '* .. . ^ - . .‘

■ wsm«’
I '/, :i'vj

■mm?,

iili
»«i
Ml

iii
MMm

mmmmssk

^mm
»i* mmmm



'>■ ■

■

* » ......... > .1
■'

••

.
j

,
1

t

'

t

1

1

1

}

.... .
' •

5 ;

i
li

1=

■

f

//

p
“y h p k > /'i'r ?:5?

7 /
X\9( /ti M'9 p '/ £3 /

< i4<f t'^ */ 'a
<!

Z'

'A > ) < 7/ ^S>'"i 'i'‘ / tf-, r> <
'■>

c;/1 4

i «> f 9 • jSi 0 < r

77 i H /< =?;sc 1

<jk€ Q /?i>i ‘4,le. \
», / 1

i" »
<f V 1?, /) / ■7 / t?

'f
/ \j 6 5^ / ) <7 i*< -^r,.,!» r</ 1^,

:i -7 4 /qI r f r \i
(
ir’

— > 5< ?1 ‘c £ ■c 1 1 e i^O'. rtl /
/

-■-'■A

mm mmmm



\ DISTANCES

_ajw n*xt
;=v «I—Ii'.o-:*

FROM SIDE
Ho
In 1 real

STA« opf

STAKES FOR CROSS-SECTIONING 
ladway ol any Width. Side Slopes f’/a to 1.
[he figure below: opposite 7 under 'Cul or Fill' and under .3
1 11.0. the distance oul (rom Ihe side slake a( led. Also, 
esile 11 under 'Cut or Fill' and under .1 read 16.7. Ihe 
ance oul Irom Ihe side slake al right.
IM
ictNUn"si*Tit'”T'^ /I

3»■« «*« 1SI«€

0 .1 ] •® 1 .4 ’.5 ■® i 1 •® 1 .9 S_
SC

Oilance out Inxn Side or Shoulder SIBke 3*=
0 0.0 0.2 0.3 0.5 0.6 0.6 0.9 1.1 1.2 1.4 0

11 1.6 1.7 1.6 ^0 2.1 2.3 2.4 2.6 2.7 2.9 1
2 3.0 3.2 3.3 3.5 3.6 3.6 3.9 4.1 4.2 4.4 2
s a.6 4.7 4.8 5.0 5.1 5.3 5.4 5.6 5.7 5.9 3

14 e.o 6.2 6.3 6.6 6.6 6.8 6.9 7.1 7.2 7.4 4
6 7A 7.7 7.8 8.0 6.1 8.3 8.4 6.6 8.7 8.9 5
6 e.o e.2 e.3 8.6 8.8 8.8 8.8 10.1 10.2 10.4 6
7 10.6 10.7 10.6 11.0 11.1 11.3 11.4 11.6 11.7 11.9 7
8 12.0 12.2 12.3 12.5 12.6 12.8 12.8 13.1 13.2 13.4 8

|8 13.6 13.7 13.8 14.0 14.1 14.3 14.4 14.6 14.7 14.8 9
[o 16.0 15.2 15.3 16.5 15.6 15.8 15.9 10.1 16.2 16.4 10
|l 16.6 16.7 .16.8 17.0 17.1 172 17.4 17.0 17.7 17.8 11
b 18.0 18.2 18.3 19.6 18.8 18.8 18.8 18.1 18.2 18.4 12
b 19.6 18.7 ie.8 20.0 20.1 20.3 20.4 20.0 20.7 20.9 13
M 21.0 212 212 21.6 21.6 21.8 21.9 22.1 22.2 22.4 14
b 22.6 2^7 22.8 23.0 23.1 23.3 23.4 23.6 23.7 23.9 15
le 24.0 242 24.3 24.6 24.6 24.6 24.9 25.1 25.2 25.4 16
|7 26.6 25.7 25.6 26.0 26.1 262 26.4 26.6 26.7 26.9 17
le 27.0 272 27.3 27.5 27.6 27.8 27.9 26.1 26.2 28.4 16
le 28.6 28.7 28.8 29.0 28.1 29.3 29.4 29.6 29.7 29.9 19

30.0 302 30.3 30.6 30.6 30.8 30.8 31.1 31.2 31,4 20
It 31.6 31.7 31.6 32.0 32.1 32.3 32.4 32.6 32.7 32.9 21

33.0 332 332 33.6 33.6 33.8 33.9 34.1 34.2 34.4 22
34.6 34.7 34.8 35.0 35.1 352 35.4 35.6 35.7 35.8 23
36.0 362 36.3 36.5 36.6 36.8 36.8 37.1 37.2 37.4 24
37.6 37.7 37.8 38.0 36.1 38.3 36.4 36.6 38.7 38.9 25
39.0 38.2 382 39.6 39,8 39.8 39.9 40.1 40.2 40.4 26
40.6 40.7 40.6 41.0 41.1 41.3 41.4 41.6 41.7 41.9 27
420 422 422 42.6 42.6 42.8 42.9 43.1 43.2 43.4 26
43.6 43.7 43.8 44.0 44.1 442 44.4 44.6 44.7 44.9 29
46.0 452 45.3 45.6 45.6 45.6 45.9 46.1 46.2 46.4 30

|i 46.6 46.7 46.8 47.0 47.1 47.3 47.4 47.6 47.7 47.9 31
48.0 48.2 46.3 48.6 48.6 48.8 46.9 49.1 49.2 48.4 32
49.6 48.7 49.6 50.0 60.1 60.3 50.4 50.6 50.7 50.9 33
61.0 612 61.3 61.6 51.6 61.8 51.9 52.1 52.2 52.4 34
52.6 52.7 52.8 63.0 53.1 53.3 53.4 53.6 53.7 53.9 35
64.0 54.2 543 64.5 54.6 54.6 54.9 55.1 55.2 55.4 36

|7 65.6 55.7 55.6 56.0 56.1 56.3 56.4 56.6 56.7 56.9 37
67.0 572 572 67.5 57.6 57.8 57.9 56.1 56.2 58.4 38
56.6 58.7 56.6 59.0 69.1 592 59.4 59.6 59.7 59.9 39
60.0 602 60.3 60.6 60.6 60.8 60.9 61.1 61.2 61.4 40
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WC ENVIRONMENTAL 

Boring Log
Boring Number: 07 Job Number: Driller: Carlock

Project: Gary AFB 10-350 Logger: Soto Bit Size: 4"

Location:San Marcos ,TX Weather: 95° Clear Rig Type: Auger

Date: 6/16/94 Datum: Surface Recvry Mthd: Split Spoon

O

Time Sample
Number

Depth
(ft.)

Core
(in.)

Sample Material/Comments
Include odor, composition, color, grain, size, moisture and hardness.

Field Screen 
(PID)

12:40 TL-T7 8' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

12:50 TL-T6 8' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

13:00 TL-T5 8' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

13:10 TL-T4 8’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

13:20 TL-T3 8’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

13:30 TL-r 8’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

13:40 TL-20’ 8’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor



WC ENVIRONMENTAL 

Boring Log
Boring Number: 07 Job Number: Driller: Carlock

Project: Gary AFB 10-350 Logger: Soto Bit Size: 4"

Location: San Marcos ,TX Weather: 75° Clear Rig Type: Auger

Date: 6/24/94 Datum: Surface Recvry Mthd: Split Spoon

Time Sample
Number

Depth
(ft.)

Core
(in.)

Sample Material/Comments
Include odor, composition, color, grain, size, moisture and hardness.

Field Screen 
(PID)

21:10 TL-T2 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

21:20 TL-Tl 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

21:30 TL-40’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

21:40 TL-60’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

21:50 TL-80’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

22:00 TL-100’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

22:10 TL-120’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor



WC ENVIRONMENTAL 

Boring Log
Boring Number: 09 Job Number: Driller: Carlock

Project: Gary AFB 10-350 Logger: Soto Bit Size: 4"

Location:San Marcos ,TX Weather: 95° Clear Rig Type: Auger

Date: 6/25/94 Datum: Surface Recvry Mthd: Split Spoon

Time Sample
Number

Depth
(ft.)

Core
(in.)

Sample Material/Comments
Include odor, composition, color, grain, size, moisture and hardness.

Field Screen 
(PID)

07:00 TL-345’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

07:10 TL-365’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

07:20 TL-440’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

07:30 TL-460’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

07:40 TL-480’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

07:50 TL-520’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

08:00 TL-540’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

08:10 TL-560’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

08:20 TL-615’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor



WC ENVIRONMENTAL 

Boring Log
Boring Number: 05 Job Number: Driller: Carlock

Project: Gary AFB 10-350 Logger: Soto Bit Size: 4"

Location: San Marcos ,TX Weather: 90° Clear Rig Type: Auger

Date: 6/26/94 Datum: Surface Recvry Mthd: Split Spoon

Time Sample
Number

Depth
(ft.)

Core
(in.)

Sample Material/Comments
Include odor, composition, color, grain, size, moisture and hardness.

Field Screen 
(PID)

09:00 TL-750’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

09:10 TL-790’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

09:20 TL-825’ 5' 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

09:30 TL-855’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor

09:40 TL-885’ 5’ 18" Red to Grey to Black silty clay, moist, moderate 
hardness, no odor





CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0006/10- 
COC #; 1733-1737 

Report Date: 02/28/94 
Chemron's Job #: 3874

Date & Time Received: Date Sampled:
02/24/94, 08:15 02/23/94

Chemron
#

CHEMICAL ANALYSIS

Sample Description

REPORT

Sample
Matrix

Date
Analyzed

TRPH
(PPM)

*215 GAFB-10-350-01-TC/RB Water 02/25/94 < .5

Approved By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418-1

u



^^3 CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: 
COC #: 

Report Date: 
Chemron's Job #:

D.0.0006/10-
1733-1737
02/28/94
3874

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date
Matrix Analyzed

TRPH
(PPM)

?'’216 GAFB-10-350-01-TC Water 02/25/94 < .5

34217 GAFB-10-350-02-TC Water 02/25/94 8.1

Approved
.....^

By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1



% CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206 
Amarillo/ TX 79120

Client's Job #: 
COC #: 

Report Date: 
Chemron's Job #:

D.0.0006/10-
1733-1737
02/28/94
3874

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date
Matrix Analyzed

TRPH
(PPM)

:’"218 GAFB-10-350-03-TC Water 02/25/94 < .5

34219 GAFB-10-350-03-TC/QC Water 02/25/94 < .5

Approved By:
____----------

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1

t;



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34216
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium .043 MG/L 02/28/94 3005/6010

Total Cadmium <.002 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead <.021 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By:
/

X

I.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01-TC/RB

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34215
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium <.002 MG/L 02/28/94 3005/6010

Total Cadmium <.002 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead <.021 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <•061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By:

U



%. CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc, 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-02-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received; 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron*s Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34217
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Date Analytical
Parameter Value Units Analyzed Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium .11 MG/L 02/28/94 3005/6010

Total Cadmium <.002 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead . 18 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By:
/

i..



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34218
03/04/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <•042 MG/L 02/28/94 3005/6010

Total Barium .019 MG/L 02/28/94 3005/6010

Total Cadmium .003 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 03/03/94 3005/6010

Total Lead <.021 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By:



€ CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC/QC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date; 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34219
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Date Analytical
Parameter Value Units Analyzed Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium .015 MG/L 02/28/94 3005/6010

Total Cadmium <.002 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead <.021 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By r

o



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34216
Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB. 10.350.01 .TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260

ND - Not Detected

5.0 UG/L ND 02/25/94 8080

Approved By:

o
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34217
Water

Sample Description:
Project No. D.O. M1006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.02.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

4)
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34218
Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.03.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MOLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34219
Water

Sample Description;
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.03.TC/QC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale * San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample 

Sample Matrix:

03/04/94
34215
Water

Sample Description:
Project No. D.O. i«)006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #\ GAFB. 10.350.01 .TC/RB

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

€
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



H,© CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
Trip Blank

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample #: 34214 

Sample Matrix: Water 
Client's Job #: d.o.ooo6/io-3so 

COC it-. 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Quant.
Parameter Results Limit Units

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Acrylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene <0.003 0.003 mg/1
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/1
2-Butanone (MEK) <0.010 0.010 mg/1
Carbon tetrachloride <0.003 0.003 mg/1
Chlorobenzene <0.004 0.004 mg/1
Chloroethane <0.002 0.002 mg/1
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/1
Chloromethane <0.005 0.005 mg/1
Dibromochloromethane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromoethane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/1
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1
Dichlorodifluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroethane <0.003 0.003 mg/1
1.1- Dichloroethene <0.005 0.005 mg/1
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- Dichloropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/i
Ethylbenzene <0.005 0.005 mg/1
Ethylmethacrylate <0.005 0.005 mg/1
2-Hexanone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/1
Methacrylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Styrene <0.004 0.004 mg/1
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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lb© CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
Trip Blank

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample 34214 

Sample Matrix: Water 
Client's Job tf: d.o.ooo6/io-3So 

COC#: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/1 3/1/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/1/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/I 3/1/94 8260
Trichloroethene <0.002 0.002 mg/1 3/1/94 8260
T richlorofluoromethane <0.005 0.005 mg/1 3/1/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/1/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/1/94 8260
o-Xylcne <0.004 0.004 mg/1 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/1/94 8260

Approved by:

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign (”<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.

t"'
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t CHEMRON© INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01-TC/RB

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample#: 3421S 

Sample Matrix: Water 
Client's Job #: d.o.ooo6/io-3So 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

A -■

Quant.
Parameter Results Limit Units

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Acrylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene <0.003 0.003 mg/I
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/1
2-Butanone (MEK) <0.010 0.010 mg/1
Carbon tetrachloride <0.003 0.003 mg/1
Chlorobenzene <0.004 0.004 mg/1
Chloroethane <0.002 0.002 mg/1
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/I
Chloromethane <0.005 0.005 mg/1
Dibromochloromethane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromoethane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/1
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1
Dichlorodifluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroethane <0.003 0.003 mg/I
1.1- Dichloroethene <0.005 0.005 mg/I
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- DichJoropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/1
Ethylbenzene <0.005 0.005 mg/1
Ethylmethacrylate <0.005 0.005 mg/1
2-Hexanone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/I
Methacrylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Styrene <0.004 0.004 mg/1
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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fe.© CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01 -TC/RB

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample 34215 

Sample Matrix: Water 
Client's Job #: D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT 

Quant. Date
Parameter Results Limit Units Analyzed Method
1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/1 3/1/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/1/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/1/94 8260
Trichloroethene <0.002 0.002 mg/1 3/1/94 8260
Trichlorofluoromethane <0.005 0.005 mg/1 3/1/94 8260
1,2,3 -T richloropropane <0.003 0.003 mg/1 3/1/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/1/94 8260
o-Xylene <0.004 0.004 mg/1 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/1/94 8260

Approved by:

All test method numbers are rererences to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign (”<”), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed

Page 2 of2



% CHEMRONI INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample 34216 

Sample Matrix: Water 
Client's Job #: D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3 -Dichloropropene 
trans-1,3-Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Methacrylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results
<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units

mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-01-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample it'. 34216 

Sample Matrix: Water 
Client's Job Hi D.0.0006/10-350 

COC it'. 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroeihane <0.003 0.003 mg/l 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/l 3/1/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/l 3/1/94 8260
1,1,2-Trichloroelhane <0.003 0.003 mg/l 3/1/94 8260
Trichloroethene <0.002 0.002 mg/l 3/1/94 8260
T richlorofluoromethane <0.005 0.005 mg/l 3/1/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/l 3/1/94 8260
m,p-Xylene <0.005 0.005 mg/l 3/1/94 8260
o-Xylene <0.004 0.004 mg/l 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/l 3/1/94 8260

Approved by;

All lest method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign ("<”). 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample 34218 

Sample Matrix: Water 
Client's Job it: o.o.oooe/io-sso 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Aciylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroelhyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Melhaciylonitrile 
Methylene chloride 
Methylmethaciylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units
mg/l
mg/1
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample H‘. 34218 

Sample Matrix: Water 
Client's Job #: D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2>TetrachIoroethane <0.003 0.003 mg/1 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/1 3/1/94 8260
1,1,1 -Trichloroethane <0.005 0.005 mg/1 3/1/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/l 3/1/94 8260
Trichloroethene <0.002 0.002 mg/1 3/1/94 8260
T richlorofluoromethane <0.005 0.005 mg/l 3/1/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/l 3/1/94 8260
m,p-Xylene <0.005 0.005 mg/l 3/1/94 8260
o-Xylene <0.004 0.004 mg/l 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/l 3/1/94 8260

Approved by:

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign (’<”). 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC/QC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample #: 34219 

Sample Matrix: Water 
Client's Job it: D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Quant.
Parameter Results Limit Units

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Acrylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene <0.003 0.003 mg/1
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/1
2-Butanone (MEK) <0.010 0.010 mg/I
Carbon tetrachloride <0.003 0.003 mg/1
Chlorobenzene <0.004 0.004 mg/1
Chloroethane <0.002 0.002 mg/I
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/1
Chloromethane <0.005 0.005 mg/1
Dibromochloromethane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromoethane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/1
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1
Dichlorodifluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroethane <0.003 0.003 mg/1
1.1- Dichloroethene <0.005 0.005 mg/1
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- Dichloropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/1
Ethylbenzene <0.005 0.005 mg/1
Ethylmethacrylate <0.005 0.005 mg/1
2-Hexanone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/1
Methaciylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Styrene <0.004 0.004 mg/1
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-03-TC/QC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample #: 34219 

Sample Matrix: Water 
Client's Job D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/1 3/1/94 8260
1,1,1 -Trichloroethane <0.005 0.005 mg/1 3/1/94 8260
1,1,2-T richloroethane <0.003 0.003 mg/1 3/1/94 8260
Trichloroethene <0.002 0.002 mg/1 3/1/94 8260
Trichlorofluoromethane <0.005 0.005 mg/1 3/1/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/1/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/1/94 8260
o-Xylene <0.004 0.004 mg/1 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/1/94 8260

Approved by:

All test method numbeis are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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P CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-02-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample #: 34217 

Sample Matrix: Water 
Client's Job H: d.o.ooo6/io-3so 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT
Quant.

Parameter Results Limit Units

Acetone <0.050 0.050 mg/1
Acrolein <0.025 0.025 mg/1
Aciylonitrile <0.020 0.020 mg/1
Allyl chloride <0.015 0.015 mg/1
Benzene 2.1 0.015 mg/1
Bromodichloromethane <0.015 0.015 mg/1
Bromoform <0.010 0.010 mg/1
Bromomethane <0.030 0.030 mg/1
2-Butanone (MEK) <0.050 0.050 mg/1
Carbon tetrachloride <0.015 0.015 mg/1
Chlorobenzene <0.020 0.020 mg/1
Chloroethane <0.010 0.010 mg/1
2-Chloroethyl vinyl ether <0.050 0.050 mg/1
Chloroform <0.015 0.015 mg/1
Chloromethane <0.025 0.025 mg/1
Dibromochloromethane <0.015 0.015 mg/1
1.2- Dibromo-3-chloropropane <0.030 0.030 mg/1
1.2- Dibromoethane <0.015 0.015 mg/1
Dibromomethane <0.010 0.010 mg/1
1.2- Dichlorobenzene <0.025 0.025 mg/1
1.3- Dichlorobenzene <0.025 0.025 mg/1
1.4- Dichlorobenzene <0.030 0.030 mg/1
trans-l,4-Dichloro-2-butene <0.020 0.020 mg/1
Dichlorodifluoromethane <0.015 0.015 mg/1
1.1- Dichloroethane <0.015 0.015 mg/1
1.2- Dichloroethane <0.015 0.015 mg/1
1.1- Dichloroethene <0.025 0.025 mg/1
cis-l,2-Dichloroethene <0.020 0.020 mg/1
trans-l,2-Dichloroethene <0.020 0.020 mg/1
1.2- Dichloropropane <0.010 0.010 mg/1
cis-l,3-Dichloropropene <0.010 0.010 mg/1
trans-l,3-Dichloropropene <0.015 0.015 mg/1
Diethyl ether <0.025 0.025 mg/1
Ethylbenzene 0.68 0.025 mg/1
Ethylmethaciylate <0.025 0.025 mg/1
2-Hexanone <0.030 0.030 mg/1
lodomethane <0.025 0.025 mg/1
Methacrylonitrile <0.025 0.025 mg/1
Methylene chloride <0.020 0.020 mg/1
Methylmethacrylate <0.020 0.020 mg/1
4-Methyl-2-pentanone (MIBK) <0.050 0.050 mg/1
Propionitrile <0.050 0.050 mg/1
Styrene <0.020 0.020 mg/1
1.1.1.2- Tetrachloroethane <0.025 0.025 mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Page 1 ol 2



CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-02-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample ff: 34217 

Sample Matrix: Water 
Client's Job D.0.0006/10-350 

COC ff: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.015 0.015 mg/1 3/1/94 8260
Teirachloroethene <0.025 0.025 mg/1 3/1/94 8260
Toluene 3.2 0.015 mg/1 3/1/94 8260
1,1,1 -T richloroethane <0.025 0.025 mg/1 3/1/94 8260
1,1,2-Trichloroe thane <0.015 0.015 mg/I 3/1/94 8260
Trichloroethene <0.010 0.010 mg/1 3/1/94 8260
T richlorofluoromethane <0.025 0.025 mg/1 3/1/94 8260
1,2,3-TrichIoropropane <0.015 0.015 mg/1 3/1/94 8260
m,p-XyIene
o-Xylcne

4.7 0.025 mg/1 3/1/94 8260
3.4 0.020 mg/1 3/1/94 8260

Vinyl Chloride <0.010 0.010 mg/1 3/1/94 8260

Approved by:

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted If an 
analytical value is shown with the less than sign ("<"), 
this indicates that the parameter was not detected The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed

c
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ft CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample tf: 34215

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB. 10.350.01.TC/RB

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorantbene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
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% CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34215

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene
3,3'-D ichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a ,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno( 1,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
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4 a CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34215

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-N itroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene
2,4,5 -T richlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270

t;

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless othervi/ise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34216

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB. 10.350.01 .TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270

page 1 of 3



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34216

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a ,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenolc;

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 0 VO 1/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
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9l chemron
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34216

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine 
Pentachlorobenzene 
Pentachloronitrobenzene 
Pentachlorophenol 
Phenacetin 
Phenanthrene 
Phenol 
Pyrene 
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
id UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270

i

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34217

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.02.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L 72 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 . 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34217

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3’ -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethy Iphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- DinitrotoIuene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
20 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L 52 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L 210 03/01/94 8270
10 UG/L 58 03/01/94 8270
10 UG/L 13 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
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chemron
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34217

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- T richlorophenol
2.4.6- T richlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
50 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L 18 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270
10 UG/L ND 03/01/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34218

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.03.TC

SEMI-VOLATILES ANALYSIS REPORT

1

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h, i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a ,h)anthracene 
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

page 1 of 3



t$3 CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample if: 34218

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3’ -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L . ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample tt: 34218

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N -N itroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

t

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date; 03/04/94
Chemron Sample it: 34219

Sample Matrix: Water

Sample Description:
Project No. D.O. ii'0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.03.TC/QC

SEMI-VOLATILES ANALYSIS REPORT

L,

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k) fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofiiran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34219

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3’ -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34219

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

VOA Stafs

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

File Name 
03BFB01.D 
03VSTD01.D 
03BLK01.D 
03VCHK01.D 
34214.D 
34214PK.D 
34214PKD.D 
34215.D 
34216.D 
34217.D 
34218.D 
34219.D 
34220.D

Dale
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Surr#l%R Surr#2%R

92.31
92.87 
92.67 
91.46
92.10 
90.72 
91.39
91.87 
85.76
93.10 
85.86 
95.52

100.69
101.32
100.51
101.26
99.31
99.27
101.81
99.79
98.33
102.75
94.36
102.39

Suit#3%R
113.27
104.53
105.64
105.71
109.24
113.35
109.60
112.45
108.50
111.32
114.73
108.18
115.26

Istdl
1.62E+06
1.30E+06
1.33E+06
1.30E+06
1.30E+O6
1.30E+06
1.31E+06
1.32E+06
1.31E+06
1.34E+06
1.30E+06
3.89E+05
1.28E+06

Istd2
7.61E-(-06
5.95E+06
6.05E-I-06
6.07E+06
5.86E+06
6.02E-K)6
6.09E+06
5.98E+06
6.12E+06
6.02E-K)6
5.93E+06
1.75E-1-06
6.15E+06

Istd3
2.38E+06
1.93E+06
1.91E+06
1.86E+06
1.78E+06
1.68E+06
1.79E+06
I.76E+06
1.78E+06
1.79E+06
1.75E+06
5.09E+05
1.73E+06

Mean 
Sid. Dev. 

% Std. Dev.

91.30
2.83
3.10

100.15
2.26
2.25

110.14
3.57
3.24

L 6.51 E+05 
H 2.60E+06

Area Limits 
2.97E+06 
1.19E+07

9.66E+05
3.86E+06

Results (ppm) TGT (ppm) %Rcc
34214 Benzene 0.046 0.050 92.0%

Water Matrix Chlorobenzene 0.055 0.050 110.0%
Spike 1,1-Dichloroethene 0.051 0.050 102.0%

Toluene 0.049 0.050 98.0%
Trichloroethene 0.051 0.050 102.0%

34214 Benzene 0.045 0.050 90.0%
Water Matrix Chlorobenzene 0.053 0.050 106.0%

Spike Dup. 1,1-Dichloroethene 0.050 0.050 100.0%
Toluene 0.049 0.050 98.0%
Trichloroethene 0.049 0.050 98.0%

(ppm) RcI.%Diir.
Dup%P Benzene 0.046

0.045 2.2%
Chlorobenzene 0.055

0.053 3.7%
1,1-Dichloroethene 0.051

0.050 2.0%
Toluene 0.049

0.049 0.0%
Trichloroethene 0.051

0.049 4.0%

Surrogate Recovery Limits Water Soil
1,2-Dichloroethane, d4 76-110 70-121
Toluene, d8 88-110 81-117
4-Bromofluorobenzene 86-115 74-121



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955
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10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC#: 17 34
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Relinquished by: (Signature) Date Time Received by: [Signature)

Relinquished by: (Signature) * Time _ Received for Laboratory by:
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Remarks: Yes No

Headspace If Yes, Amt.

Properly Sealed v/ If No, Explain

Chilled to 40°F If No. Temp.
Type of Container__

Additional comments:
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Type of Container__

Additional comments:

If Yes, Amt.
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0006/10- 
COC #: 1733-1737 

Report Date: 02/28/94 
Chemron's Job #: 3874

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

Chemron

CHEMICAL ANALYSIS REPORT

Sample Description
Sample
Matrix

Date
Analyzed

TRPH
(PPM)

~*220 GAFB-10-350-04-TC

34221 GAFB-10-350-05-TC

Water

Water

02/25/94

02/25/94

8.9 

< .5

Approved By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1

G



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: 
COC #: 

Report Date: 
Chemron's Job #:

D.0.0006/10-
1733-1737
02/28/94
3874

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date
Matrix Analyzed

TRPH
(PPM)

~ *222 GAFB-10-350-06-TC Water 02/25/94 < . 5

34223 GAFB-10-350-07-TC Water 02/25/94 < . 5

Approved By: .

w;

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. Client's Job #: D.0.0006/10-
P. 0. Box 30206 
Amarillo, TX 79120

Sample Description; 
GAFB-10-350-04-TC »

COC #: 
Date Sampled: 

Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

1733-1737
02/23/94
02/24/94
Water
34220
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium .050 MG/L 02/28/94 3005/6010

Total Cadmium .005 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead .078 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By: —

t)



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-05-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34221
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Date Analytical
Parameter Value Units Analyzed Method

Total Arsenic <.042 MG/L 02/28/94 3005/6010

Total Barium . 13 MG/L 02/28/94 3005/6010

Total Cadmium <.002 MG/L 02/28/94 3005/6010

Total Chromium <.003 MG/L 02/28/94 3005/6010

Total Lead <.021 MG/L 02/28/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 02/28/94 3005/6010

Total Silver <.003 MG/L 02/28/94 3005/6010

Approved By:



m CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-06-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34222
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <•042 MG/L 03/01/94 3005/6010

Total Barium . 11 MG/L 03/01/94 3005/6010

Total Cadmium .004 MG/L 03/01/94 3005/6010

Total Chromium <.003 MG/L 03/01/94 3005/6010

Total Lead .38 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver .005 MG/L 03/01/94 3005/6010

Approved By:



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-07-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0006/10-
1733-1737
02/23/94
02/24/94
Water
34223
03/02/94
3874

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <•042 MG/L 03/01/94 3005/6010

Total Barium . 10 MG/L 03/01/94 3005/6010

Total Cadmium <.002 MG/L 03/01/94 3005/6010

Total Chromium .005 MG/L 03/01/94 3005/6010

Total Lead .22 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

Total Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

Approved By: ;
/>

if



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34220
Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.04.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34221
Water

Sample Description:
Project No. D.O. iW006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.05.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260 5.0 UG/L ND 02/25/94 8080

ND - Not Detected

Approved By:

c;
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 03/04/94
Chemron Sample #: 34222

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.06.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/25/94 8080
Aroclor 1221 5.0 UG/L ND 02/25/94 8080
Aroclor 1232 5.0 UG/L ND 02/25/94 8080
Aroclor 1242 5.0 UG/L ND 02/25/94 8080
Aroclor 1248 5.0 UG/L ND 02/25/94 8080
Aroclor 1254 5.0 UG/L ND 02/25/94 8080
Aroclor 1260

ND - Not Detected

5.0 UG/L ND 02/25/94 8080

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #\ 

Sample Matrix:

03/04/94
34223
Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB. 10.350.07.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 02/26/94 8080
Aroclor 1221 5.0 UG/L ND 02/26/94 8080
Aroclor 1232 5.0 UG/L ND 02/26/94 8080
Aroclor 1242 5.0 UG/L ND 02/26/94 8080
Aroclor 1248 5.0 UG/L ND 02/26/94 8080
Aroclor 1254 5.0 UG/L ND 02/26/94 8080
Aroclor 1260 5.0 UG/L ND 02/26/94 8080

ND - Not Detected

Approved By:

i
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



^0 CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-04-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chemron Sample #: 34220 

Sample Matrix: Water 
Client's Job #: d.o.ooo6/io-3SO 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

i

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodiiluoromethane
1.1- Dichloroethane
1.2- DichIoroethane
1.1- Dichloroethene 
cis-1,2-Dichloroelhene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3 -Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethaciylate 
2-Hexanone 
lodomethane 
Methaciylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
0.082

<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
0.075

<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

Date
Analyzed

3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94
3/1/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Page 1 of2



CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-04-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/2/94 
Chanron Sample Hi 34220 

Sample Matrix: Water 
Client's Job #: d.o.ooos/io-sso 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Quant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/1/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/1/94 8260
Toluene <0.003 0.003 mg/1 3/1/94 8260
1,1,1 -Trichloroethane <0.005 0.005 mg/1 3/1/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/1/94 8260
Trichloroethene <0.002 0.002 mg/1 3/1/94 8260
Trichlorofluoromethane <0.005 0.005 mg/1 3/1/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/1/94 8260
m,i>-Xylene 0.84 0.005 mg/1 3/1/94 8260
o-Xylene 0.071 0.004 mg/1 3/1/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/1/94 8260

Approved by:

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign (”<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.

PageT6f2



CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo. TX 79120

Sample Description: 
GAFB-10-350-05-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/3/94 
Chemron Sample 34221 

Sample Matrix: Water 
Client's Job #: D.0.0006/10-350 

COC ttx 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroelhyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-l,4-Dichloro-2-butene 
Dichlorodifluoromethane
1,1 -Dichloroethane
1.2- Dichloroethane 
1,1 -Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Methaciylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
0.014

<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/I
mg/I
mg/1
mg/1
mg/I
mg/1
mg/1
mg/I

Date
Analyzed

3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-05-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/3/94 
Chemron Sample 34221 

Sample Matrix: Water 
Client's Job #: 0.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT 

Duant. Date
Parameter Results Limit Units Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/2/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/2/94 8260
Toluene <0.003 0.003 mg/1 3/2/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/2/94 8260
1,1,2-T richloroethane <0.003 0.003 mg/1 3/2/94 8260
Trichloroethene <0.002 0.002 mg/1 3/2/94 8260
T richlorofluoromethane <0.005 0.005 mg/1 3/2/94 8260
1,2,3-T richloropropane <0.003 0.003 mg/1 3/2/94 8260
m,p-XyIene 0.006 0.005 mg/1 3/2/94 8260
o-Xylene <0.004 0.004 mg/1 3/2/94 8260
Vinyl Chloride <0.002 0.002 mg/I 3/2/94 8260

Approved by:

All test method numbers arc references to U.S. EnvironmenUl 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign ("<”), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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% CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-06-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample 34222 

Sample Matrix: Water 
Client's Job tti D.0.0006/10-350 

COC #: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Quant.
Limit Units

Date
Analyzed Method

t

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Aciylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene 0.043 0.003 mg/1
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/I
2-Butanone (MEK) <0.010 0.010 mg/1
Carbon tetrachloride <0.003 0.003 mg/I
Chlorobenzene <0.004 0.004 mg/1
Chloroethane <0.002 0.002 mg/1
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/1
Chloromethane <0.005 0.005 mg/1
Dibromochlorometliane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromocthane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/1
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1
Dichlorodifluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroethane <0.003 0.003 mg/1
1.1- Dichloroethene <0.005 0.005 mg/1
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- Dichloropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/1
Ethylbenzene <0.005 0.005 mg/1
Elhylmethacrylate <0.005 0.005 mg/1
2-Hexanone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/1
Methaciylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Styrene <0.004 0.004 mg/1
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1

3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
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3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
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3/3/94
3/3/94
3/3/94
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3/3/94
3/3/94
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3/3/94
3/3/94

8260
8260
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8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-06-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample it: 34222 

Sample Matrix: Water 
Client's Job #: D.0.0006/10-350 

COC#: 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Telrachlorocthane <0.003 0.003 mg/1 3/3/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/3/94 8260
Toluene <0.003 0.003 mg/1 3/3/94 8260
1,1,1 -T richloroelhane <0.005 0.005 mg/1 3/3/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/3/94 8260
Trichloroethene <0.002 0.002 mg/1 3/3/94 8260
T richloroiluoromethane <0.005 0.005 mg/1 3/3/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/3/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/3/94 8260
o-Xylene <0.004 0.004 mg/1 3/3/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/3/94 8260

Sc,

Approved by;

All test methcxi numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign ("<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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^ CHEMRON^ INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-07-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/3/94 
Chemron Sample til 34223 

Sample Matrix: Water 
Client's Job tii d.o.ooo6/io-3so 

COC til 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodiiluoromethane
1,1 -Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Methaciylonitrile 
Methylene chloride 
Methylmethaciylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
0.008

<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units
mg/l
mg/1
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l

Date
Analyzed

3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-10-350-07-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/3/94 
Chemron Sample #: 34223 

Sample Matrix: Water 
Client's Job th d.o.ooo6/iOt350 

COC 1733-1737 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Quant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/2/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/2/94 8260
Toluene <0.003 0.003 mg/1 3/2/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/2/94 8260
1,1,2-T richloroethane <0.003 0.003 mg/1 3/2/94 8260
Trichloroethene <0.002 0.002 mg/1 3/2/94 8260
T richlorofluoromethane <0.005 0.005 mg/1 3/2/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/2/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/2/94 8260
o-Xylene <0.004 0.004 mg/1 3/2/94 8260
Vinyl Chloride <0.002 0.002 mg/I 3/2/94 8260

Approved by:

G

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign ("<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample 34220

Sample Matrix: Water

Sample Description:
Project No. D.O. m006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #; GAFB.10.350.04.TC

SEMI-VOLATILES ANALYSIS REPORT

U

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1- Chloronaphthalene
2- Chloronaphthalene 
4-Chloro-3-methy]phenol 
2-Chloropenol 
4-Chlorophenylphenyl ether 
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34220

SEMI-VOLATILES ANALYSIS REPORT

i

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a ,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno( 1,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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W CHEMRON
^ INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #; 34220

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Te trachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- T richlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34221

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Lx)cation: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.05.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h, i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

S'
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34221

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' 'Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
lndeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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m© CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34221

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine.
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

Approved By:

i
All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34222

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB.10.350.06.TC

SEMI-VOLATILES ANALYSIS REPORT

i

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofiiran

MDL Units RESULTS

10
10
10
10
10
10
50
10
10
10
10
10
50
20
10
10
10
10
10
10
20
10
10
20
10
10
10
10
10

UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Date
Analyzed

03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94

Test
Method

8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #\ 34222

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a, a-Dime thylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34222

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- T richlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

it-

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34223

Sample Matrix: Water

Sample Description:
Project No. D.O. #0006
Project Name/Location: Gary AFB/San Marcos Bldg 10-350 
Client Sample ID #: GAFB. 10.350.07.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS

10
10
10
10
10
10
50
10
10
10
10
10
50
20
10
10
10
10
10
10
20
10
10
20
10
10
10
10
10

UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Date
Analyzed

03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94
03/02/94

Test
Method

8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270

iS;
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #\ 34223

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene
3,3 ’-Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
lndeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
20 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 . 8270
10 UG/L ND 03/02/94 -•8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34223

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-N itroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine **
N -Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- T richlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
50 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270
10 UG/L ND 03/02/94 8270

Approved By;

I

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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fCHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Guifdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client's Job #: 0.0.0006/10-350 
Chain of Custody #:+1733-1737 

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value X Recovery
Control
Lower

Limits
Upper

Relative %
Difference Control Li

MS • TRPH Water 02/25/94 5.2 5.2 < .5 100% 75% 125%
MSD - TRPH Water 02/25/94 98% 2% < 30%
MS - TRPH Water 02/25/94 5.2 5.2 < .5 98% 75% 125%
MSD • TRPH Water 02/25/94 95% 3% < 30%
MS - Aroclor 1232 Water 02/25/94 1000 938 < .5 94% 10% 215%
MSD - Aroclor 1232 Water 02/25/94 93% 1% < 18%
MS • Arsenic Water 02/28/94 2 1.980 <.042 99% 75% 125%
MSD - Arsenic Water 02/28/94 101% 2% < 30%
MS • Cadmium Water 02/28/94 2 1.854 <.002 93% 75% 125%
MSD - Cadmium Water 02/28/94 92% 1% < 30%
MS - Chromium Water 02/28/94 2 2.019 <.003 101% 75% 125%
MSD • Chromium Water 02/28/94 98% 3% < 30%

Concentration Units: Soil / Sediments • mg/kg and Water • ug/L

i’



CHEMRON
INCORPORATED

Client: Perry WiUiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client's Job#: 0.0.0006/10-350 
Chain of Custody #:+1733-1737 

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Spike Control Limits Relative %
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value 51 Recovery Lower Upper Difference Control Limit

MS - Lead Water 02/28/94 2 2.090 <.021 101% 75% 125%
MSO • Lead Water 02/28/94 97% 7% < 30%
MSD - Selenium Water 02/28/94 103% 2% < 30%
MS • Silver Water 02/28/94 2 1.891 <.003 95% 75% 125%
MSD - Silver Water 02/28/94 90% 5% < 30%
MSO - Barium Water 02/28/94 100% 2% < 30%

Concentration Units: Soil / Sediments ■ mg/kg and Water ■ ug/L



CHEMRON
INCORPORATED

VGA Stax’s

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

File Name 
03BFB02.D 
03VSTD02.D 
03VCHK02.D 
03BLK02.D 
3422 l.D 
34221PK.D 
34221PKD.D 
34222.D 
34223.D 
34224.D 
34226.D 
34302.D

Date
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94
3/2/94

Surr #1 %R Surr #2 %R

93.05
89.78
94.69
95.74
95.15
86.90
88.94
96,22
99.24
97.41
93.45

100.41
97.64
98.92
100.77
99.23
100.63
96.90
100.07 
104.29 
102.68
101.07

Surr#3%R
124.40
105.66
101.64
104.36
101.46
106.73
106.50
105.48
108.09
107.69
110.14
111.29

Istdl
1.51E+06
1.28E+06
1.37E+06
1.30E+06
1.27E+06
1.28E+06
1.32E+06
8.16E-K)5
1.26E+06
1.I9E+06
1.23E+06
1.32E+06

Istd2
7.44E+06
5.92E+06
6.12E+06
5.93E+06
5.92E+06
6.06E+06
5.83E+06
3.72E+06
5.97E+06
5.60E+06
5.78E+06
5.89E+06

Istd3
2.28E+06
1.84E+06
1.88E+06
1.81E+06
1.83E+06
1.84E+06
1.79E+06
1.12E+06
1.81E+06
1.73E+06
1.76E+06
1.79E+06

Mean 
Std Dev. 

% SUL Dev.

93.69
3.78
4.03

100.24
2.10
2.10

107.79
6.00
5.57

L 6.42E+05 
H 2.57E+06

Area Limits 
2.96E+06 
1.18E+07

9.21E+05
3.68E+06

Results (ppm) TGT (ppm) %Rcc

o

34221 Benzene 0.060 0.064 93.8%
Water Matrix Chlorobenzene 0.052 0.050 104.0%

Spike 1,1-Dichloroethene 0.053 0.050 106.0%
Toluene 0.048 0.050 96.0%
Trichloroethene 0.050 0.050 100.0%

34221 Benzene 0.056 0.064 87.5%
Water Matrix Chlorobenzene 0.053 0.050 106.0%

Spike Dup. 1,1-Dichloroethene 0.051 0.050 102.0%
Toluene 0.049 0.050 98.0%
Trichloroethene 0.052 0.050 104.0%

(ppm) Rcl.%Diff.
Dup%P Benzene 0.060

0.056 6.9%
Chlorobenzene 0.052

0.053 -1.9%
1,1-Dichloroethene 0.053

0.051 3.8%
Toluene 0.048

0.049 -2.1%
Trichloroethene 0.050

0.052 -3.9%

Surrogate Recovery Limits Water Soil
1,2-Dichloroethane, d4 76-110 70-121
Toluene, d8 88-110 81-117
4-Bromofluorobenzene 86-115 74-121



CHEMRON
INCORPORATED

VGA Stat's

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

File Name 
03BFB03.D 
03VSTD03.D 
03BLK03.D 
34222.D 
34222PK.D 
34222PKD.D 
03VCHK03.D 
34223.D 
34225.D 
34227.D 
34228.D 
34229.D 
34230.D 
3423I.D

Date
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94

Surr#l%R Surr#2%R

96.40
92.81
90.44
91.74
87.77
86.54
88.00
91.57
96.50
91.46
95.24
91.39
89.34

102.39
101.26
100.76
102.50 
99.69 
100.06 
99.95 
101.85 
104.72 
100.38 
102.12
100.50 
101.41

Surr#3%R
121.60
108.14
108.99
109.12
113.38
109.24
104.26
106.36
109.71
109.24
110.67
112.76
110.52
109.20

Isld 1 
1.56E+06 
1.25E+06 
1.33E+06 
1.34E+06 
1.33E-t-06 
1.32E+06 
1.43E+06 
1.13E+06 
1.28E+06 
9.84E+05 
1.30E+06 
1.25E+06 
1.29E+06 
1.32E+06

Isld 2 
7.28E+06 
5.85E+06 
6.02E+06 
6.12E+06 
6.09E+06 
6.00E+06 
6.34E+06 
5.35E+06 
6.05E+06 
4.53E+06 
6.06E+06 
5.95E+06 
5.97E+06 
5.85E+06

Isld 3 
2.22E+66 
1.78E+06 
1.83E-I-06 
1.84E+06 
1.80E-K)6 
1.76E+06 
1.77E+06 
1.47E+06 
1.83E+06 
1.39E+06 
1.74E+06 
1.75E+06 
1.74E+06 
1.73E+06

Mean 
Sid. Dev. 

% Sid. Dev.

91.48 
3.18
3.48

101.35
1.38
1.37

110.23
3.99
3.62

L 6.27E+05 
H 2.51E+06

Area Limits 
2.92E+06 
1.17E+07

8.91E+05
3.56E+06

34222
Water Matri.\ 

Spike

Benzene
Chlorobenzene
1,1-Dichloroelhene
Toluene
Trichloroethene

Results (ppm) 
0.087 
0.054 
0.046 
0.049 
0.052

TGT (ppm) 
0.093 
0.050 
0.050 
0.050 
0.050

%Rcc
93.5%
108.0%
92.0%
98.0%
104.0%

34222
Water Matrix 

Spike Dup.

Benzene
Chlorobenzene
1,1-Dichloroethene
Toluene
Trichloroethene

0.083
0.054
0.051
0.049
0.051

0.093
0.050
0.050
0.050
0.050

89.2%
108.0%
102.0%
98.0%
102.0%

1-

Dup%P Benzene

Chlorobenzene

1,1-Dichloroelhene

Toluene

Trichloroethene

Surrogate Rccovciy Limits 
1,2-Dichloroelhanc, d4 
Toluene, d8 
4-Bromonuorobcnzene

Water
76-110
88-110
86-115

(ppm)
0.087
0.083
0.054
0.054
0.046
0.051
0.049
0.049
0.052
0.051

Soil
70-121
81-117
74-121

Rcl.%Diir.

4.7%

0.0%

-10.3%

0.0%

1.9%



Dp CHEMRON
INCORPORATED

COC#: 17 36
3^?‘/

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

^oject Manager: 
rcrr\\ UJi!llavrsS,

Phone #
-XIjc. - ,3 7,^ - :d r>

Addre/s:
FAX #:

r.- tin -TV , Sac.-1- Q?, Qa
Project Number: Project Name:

-OOu~i n.O oDc-y^ CLcLf-1 /hercaS
Project Location:tc-Ci(L in~?,<,D

CHAIN OF CUSTODY RECORD
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LAB USE 
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ID # FIELD DESCRIPTION
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3i/a:}n i k; 'r/lh/) ‘/C-5^0 o4'7C Uc)F'i>

/ ( / '/0'.5!>b 'C-Z'/L 1 } F/ic'i-
( \ /c-^S~o ‘0-/-7C 1
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\
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64Ff> fO -oF TC 1 i—

/
\ / r V FAFF, VC ^ ^'0'OS'. TO 1 i/ F>FojYh\Plfii^ ■

Relinquished by: (Slgnaturel Date Time Received by: [Signature]

Relinquished by: (Slgnaturel Date Time Received by: [Slgnaturel

Relinquished by: [Signature! Date Time Received by: [Signature]

Relinquished by: [Slgnaturel Date Time Received by: [Slgnaturel

Relinquished by: [Slgnaturel iZ
Time Received for Laboratory by: 1/ ,

Remarks:

Headspace 

Properly Sealed 

Chilled to WF

Type of Container__

Additional comments:

Yes No ^
l/ If Yes, Amt.

If No, Explain

If No, Temp.

1



, CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC#: 17 37

54^
Project Manager: 

fc/'rvl tl 'C.ie
Phone #

Address: FAX #:
S0(a-37/- 03VO

Project Number: Project Name:

Project Locedon:/o 35'o

CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

Sampling

M
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ID # FIELD DESCRIPTION

N
o.

 of
 C

on
ta

in
er

s ANALYSIS / / /

D
at

e

Ti
m

e

-^4322 ' iaJ ^/ CrAPS ■ /c -3S>^ 'Oi^-7C a ^0^/ i/cA
/ /

1 / Hc\ \Lih>" A/r^hr-'-
)

\ L-A7/}> ‘/C '3.C^ ' ^6 ■ / Ji/icA/ / )
6r//"^ < to ‘ 3S"0 'C(o-7C I JiihiC

VV 1 /
L-jKffsx/o^ '^^o ,Qi,. rc 1 /kbj: ^S'oAy\} PL<,3.

3HQ,Q?)
'
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Date Time Received by: [Signaturel

' Rellnqulshd^ by: TsignatureJ Date Time Received by: [Signaturel

Relinquished by: [SIgneture] Date Time Received by: [Signaturel

Relinquished by: [Signaturel Date Time Received by: [Signature!

Relinquished by: [Signaturel * Time

9-vi^
Received for Laboratory by: i/vy/*./

1 Signature t7 L9:i; , tn '/h-ixd Vi'cT rrWf 5<: /.^

Yes No,

\/

Remarks:

Headspace 
Properly Sealed 

Chilled to 40®F

Type of Container__

Additional comments:

If Yes, Amt.

If No, Explain. 

If No, Temp.

1'.



Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Clifc.... Perry Williams Inc.
P.O. Box 30206 
Amarillo, TX 79120

Project Name: GAFB .
Location: Site#: 10-350 

DO#: 0006,0007 
Date Sampled: 4/26/94

Date Received: 4/28/94
Sample Type: Soil/Water'

Sample Condition: Intact-Chilled
Sample Rec'd By: RB

C-O-C# NA

Lab ID#
Reid Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene Xylenes 
ppm ppm

TCTAL
BTEX

Total Lead 
Analysis Date

Total Le 
ppm

404036-1* TRIP BLANK 4/28/94 <0.005 <0.005 <0.005 <0.015 <0.030

404036-2* GAFB10-350-01-BH/RB 4/29/94 <0.200 4/28/94 <0.005 <0.005 <0.005 <0.015 <0.030 4/29/94 <0.1

404036-3 GAFB 10-350-01-BH/CC 5/1/94 2410 4/28/94 <0.1 <0.1 7.77 5.43 <13.40 4/29/94 <5

404036-4 GAFB 10-350-01-BH 5/1 /94 2525 4/28/94 <0.1 <0.1 6.22 2.97 <9.39 4/29/94 <5

404036-5 GAFB 10-350-03-BH 5/1/94 2630 4/28/94 <0.1 <0.1 15.97 20.10 <36.27 4/29/94 <5

404036-6 GAFB 10-350-01-NEW 4/29/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 10.0
404036-7 GAFB 10-350-01-NWW 4/29/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 6.0

404036-8 GAFB10-350-01-EW 4/29/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

404036-9 GAFB 10-350-02-EW 4/29/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

404036-10 GAFB 10-350-03-EW 4/29/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

TRPH QC: Standard Recovery(%) 93 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 104
Spike Recovery(%) 98 Benzene 85 86 Spike Recovery(%) 90

Duplicate(%Diff) 5 Toluene 85 89 Duplicate(%Diff) 0
Blank(Soil) <5 Ethyl Benzene 85 90 Blank(Soil) <5

Blank(Water) <0.200 Xylenes 85 85 Blank(Water) <0.1

Duplicate(%Diff) Blank
0 <0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/1/94
Rick Baker Lab Director

Page 1 of 2
Date



Clifc.,.. Perry Williams Inc.
P.O. Box 30206 
Amarillo, TX 79120

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Project Name; GAPS 
Location: Site#: 10-350 

DO#: 0006,0007
Date Sampled 

Date Received 
Sample Type 

Sample Condition 
Sample Rec'd By 

C-O-C#

4/26/94
4/28/94

SoilA/Vater*
Intact-Chilled

RB

NA

Lab ID#
Reid Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

404036-11 GAFB 10-350-01-WW 5/1/94 445 4/28/94 <0,1 <0.1 0,44 <0.3 <0.94 4/29/94 <5

404036-12 GAFB 10-350-02-WW 5/1/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

404036-13 GAFB 10-350-03-WW 4/30/94 <5 4/28/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418,1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/1/94
Rick Baker Lab Director Date

Page 2 of 2
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ENVIRONMENTAL LABORATORIES, INC. 

812 W.9TH 
Amarillo, Texas 79101 

(BOB] 376-7004

Project Manager; ^

•f. JL/A,yV7^/za 31J
Project Nynber:

D/O^Onn ^
Project Name:

■ /^7 • J’54?
Project Location:
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ENVIRONMENTAL LABORATORIES, INC. 
812 W. 9TH 

Amarillo, Texas 79101 
(806) 376-7004

Project

Address: ,

Project N^ber: ^ Project Name:
-/o • 330

Project Location: . ^
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Headspace 
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5/1/94

TO WHOM IT MAY CONCERN*.

ON APRIL 28, 1994 ENVIRON LABS RECEIVED 2 48 QT. COOLERS CONTAING SOIL AND 
WATER SAMPLES, SENT BY P.W.I. FROM SITE 10-350 GAFB SAN MARCOS, TX. THE 
COOLERS WERE DELIVERED BY LONE STAR OVERNIGHT AT 12:30 PM AND WERE NOTICEABLY 
LEAKING WATER.

UPON SAMPLE CHECK-IN IT WAS DISCOVERED THAT APPROXIMATELY 4 INCHES OF WATER 
WAS COVERING THE BOTTOM OF EACH COOLER AND 2 120ML SOIL JARS, FIELD IDtl 5775 
AND 2965 HAD BROKEN AND DISSOLVED INTO THE WATER. ALL SAMPLE JARS WERE WET 
AND CHILLED BUT NO ICE WAS PRESENT. A STRONG PETROLEUM ODOR WAS PRESENT.

I WAS CONCERNED THAT CROSS CONT/\MINATION MIGHT RESULT AND CONTACTED JOHN 
STEVENSON OF P.W.I. TO DISCUSS THE SITUATION. THE DECISION WAS TO ANALYZE 
THE TRIP BLANKS AND PROCEED WITH THE OTHER SOIL AND WATER SAMPLES IF THE TRIP 
BLANKS WERE CLEAN.

SINCERELY,

ENVIRONMENTAL LABORATORIES, INC.
812 W, 9th • Amarillo. Texas 79101 • office: 806-376-7004 • Fax: 806-376-7041
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Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Field Code 
Description

TRPH TRPH
Analysis Date ppm

BTEX
Analysis Date

Clifc. .. Perry Williams Inc. Project Name: GAFB
P.O. Box 30206 Location:: Site#: 10-350
Amarillo. TX 79120 DO#: 0006

Date Sampled 4/28/94
Date Received 4/30/94

Sample Type Soil

Sample Condition Intact-Chilled
Sample Rec'd By RB

c-ac# NA

Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead
ppm ppm ppm ppm BTEX Analysis Date

<0.1 <0.1 <0.1 <0.3 <0.6 5/1 /94

Total Lead 
ppm

404044-1 GAFB10-350-02-BH 5/1/94 255 4/30/94 8.3

TRPH QC: Standard Recovery(%) 105 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 101
Spike Recovery(%) 85 Benzene 85 84 Spike Recovery(%) 108

Duplicate(%Diff) 0 Toluene 86 85 Duplicate(%Diff) 3
Blank(Soil) <5 Ethyl Benzene 88 86 Blank(Soil) <5

Xylenes 85 81 Blank(Water) <0.1

Duplicate(%Diff)
0

Blank
<0.005

METHODS: BTEX-EPA SW 846-8020 vi/ith EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/1/94
Rick Baker Lab Director Date
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Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Clib.... Perry Williams Inc.
P.O. Box 30206 
Amarillo. TX 79120

Project Name: GAFB
Location: Site#: 10-350 

DO#; 0006,0007 
Date Sampled: 4/26/94

Date Received; 
Sample Type: 

Sample Condition: 
Sample Rec'd By: 

C-O-C#

4/28/94
SoilA/Vater*
Intact-Chilled

RB

NA

Lab ID#
Reid Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Le 
ppm

404036-14 GAFB 10-350-04-BH 5/1/94 6235 4/30/94 <0.1 <0.1 20.23 8.20 <28.43 4/29/94 <5

404036-15 GAFB 10-350-05-BH 5/1/94 1010 4/29/94 <0.1 <0.1 0.43 0.67 <1.30 4/29/94 <5
404036-16 GAFB 10-350-06-BH 5/1/94 920 4/29/94 <0.1 <0.1 0.56 1.17 <1.93 4/29/94 <5

404036-17 GAFB 10-350-07-BH 5/1/94 665 4/29/94 <0.1 <0.1 0.58 1.31 <2.09 4/29/94 <5

404036-18 GAFB 10-350-07-SEW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0,3 <0,6 4/29/94 <5

404036-19 GAFB 10-350-07-SWW/QC 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 11.1

404036-20 GAFB 10-350-07-SWW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 13.8

404036-21 GAFB 10-350-04-EW 5/1/94 1970 4/29/94 <0.1 <0,1 <0.1 <0.3 <0.6 4/29/94 23.4

404036-22 GAFB 10-350-05-EW 4/30/94 <5 4/29/94 <0.1 <0,1 <0.1 <0.3 <0.6 4/29/94 <5

404036-23 GAFB 10-350-06-EW 4/30/94 <5 4/29/94 <0.1 <0,1 <0.1 <0.3 <0.6 4/29/94 <5

TRPH QC: Standard Recovery(%) 106 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC; Standard Recovery(%) 100
Spike Recovery(%) 98 Benzene 86 87 Spike Recovery(%) 95

Duplicate(%Diff) 14 Toluene 89 88 Duplicate(%Diff) 16
Blank(Soil) <5 Ethyl Benzene 90 90 Blank(Soil) <5

Xylenes 85 86

Duplicate(%Diff) Blank
0 <0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418,1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

Rick Baker
5/1/94

Lab Director' Date
Page 1 of 2



Clifc.... Perry Williams Inc.
P.O. Box 30206 
Amarillo, TX 79120

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Project Name: GAFB
Location: Site#: 10-350 

DO#: 0006,0007
Date Sampled 

Date Received 
Sample Type 

Sample Condition 
Sample Rec'd By 

C-O-C#

4/26/94
4/28/94

Soil/Water’
Intact-Chilled

RB

NA

Lab ID#
Reid Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TCTAL
BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

404036-24 GAFB 10-350-07-EW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

404036-25 GAFB 10-350-04-WW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5 '
404036-26 GAFB 10-350-05-WW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5 ,
404036-27 GAFB 10-350-07-WW 4/30/94 <5 4/29/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/1/94
Rick Baker Lab Director Date

Page 2 of 2
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ENVIRONMENTAL LABORATORIES. INC. 

812 W. 9TH 
Amarillo, Texas 79101 

[BOB] 376-7004
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ENVIRONMENTAL LABORATORIES, INC. 
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Amarillo, Texas 73101 
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5/1/94

TO WHOM IT MAY CONCERN;
ON APRIL 28, 1994 ENVIRON LABS RECEIVED 2 48 QT. COOLERS CONTAING SOIL AND 
WATER SAMPLES, SENT BY P.W.I. FROM SITE 10-350 GAFB SAN MARCOS, TX. THE 
COOLERS WERE DELIVERED BY LONE STAR OVERNIGHT AT 12:30 PM AND WERE NOTICEABLY 
LEAKING WATER.

UPON SAMPLE CHECK-IN IT WAS DISCOVERED THAT APPROXIMATELY 4 INCHES OF WATER 
WAS COVERING THE BOTTOM OF EACH COOLER AND 2 120ML SOIL JARS, FIELD ID# 5775 
AND 2965 HAD BROKEN AND DISSOLVED INTO THE WATER. ALL SAMPLE JARS WERE WET 
AND CHILLED BUT NO ICE WAS PRESENT. A STRONG PETROLEUM ODOR WAS PRESENT.

I WAS CONCERNED THAT CROSS CONTAMINATION MIGHT RESULT AND CONTACTED JOHN 
STEVENSON OF P.W.I. TO DISCUSS THE SITUATION. THE DECISION WAS TO ANALYZE 
THE TRIP BLANKS AND PROCEED WITH THE OTHER SOIL AND WATER SAMPLES IF THE TRIP 
BLANKS WERE CLEAN.

SINCERELY,

%

ENVIRONMENTAL LABORATORIES. INC.
812 W. 9th • Amarillo. Texas 79101 • oHice; 806:376-7004 • Fax: 806-376-7041
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Clife..

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Perry Williams Inc. Project Name: GAPS
P.O. Box 30206 Location: Site#: 10-350
Amarillo, TX 79120 DO#; 0007

Date Sampled: 4/28/94
Date Received: 4/30/94

Sample Type: Soil

Sample Condition: Intact-Chilled

Sample Rec’d By: RB

C-O-C# NA

Reid Code 
Lab ID# Description

TRPH TRPH
Analysis Date ppm

BTEX Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
Analysis Date ppm _ppm ____ ppm ppm_____ BTEX Analysis Date_______ppm

404043-1 GAFB10-350-06WW 5/1/94 4/30/94 <0,1 <0.1 <0.1 <0.3 <0.6 5/1/94 11,3

TRPH QC: Standard Recovery(%) 105 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 101
Spike Recovery(%) 85 Benzene 85 84 Spike Recovery(%) 108

Duplicate(%Diff) 0 Toluene 86 85 Duplicate(%Diff) 3
Blank(Soil) <5 Ethyl Benzene 88 86 Blank(Soil) <5

Xylenes 85 81 Blank(Water) <0.1

Duplicate(%Diff)
0

Blank
<0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/1/94
Rick Baker Lab Director Date
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Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Reid Code 
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Clia... Perry Williams Inc. Project Name; GAFB
P.O. Box 30206 Location; Site#; 10-350
Amarillo. TX 79120 DO#; 0006

Date Sampled; 4/26/94
Date Received; 4/28/94

Sample Type; Soil/Water*

Sample Condition; Intact-Chilled
Sample Rec'd By; RB

C-O-C# NA

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

<0.005 <0.005 <0.005 <0.015 <0,030
<0.005 <0.005 <0.005 <0.015 <0.030 4/29/94 <0.1

<0.1 <0.1 <0,1 <0.3 <0.6 4/29/94 11.4
<0.1 <0.1 <0.1 <0.3 <0,6 4/29/94 8.6
<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 5.4
<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 11.6
<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 41.4
<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 21.2
<0.1 <0.1 0.24 <0.3 <0.74 4/29/94 46,1
<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5
<0.1 <0,1 <0.1 <0,3 <0.6 4/29/94 <5

404037-1* TRIP BLANK
404037-2* GAFB10-350-SP7-A/RB 4/30/94
404037-3 GAFB10-350-SP7-A/QC 4/30/94
404037-4 GAFB10-350-SP7-A 4/30/94
404037-5 GAFB10-350-SP7-B 5/1/94
404037-6 GAFB10-350-SP7-C 5/1/94
404037-7 GAFB10-350-SP7-D 5/1/94
404037-8 GAFB10-350-SP7-E 5/1/94
404037-9 GAFB10-350-SP7-F 5/1/94
404037-10 GAFB10-350-SP7-G 5/1/94
404037-11 GAFB 10-350-SP7-H 5/1 /94

TRPH QC: Standard Recovery(%) 96
Spike Recovery(%) 80

Duplicate(%Diff) 0
Blank(Soil) <5

Blank(Water) <0.200

<0.200
<5
<5
<5
<5
<5

810
1865
<5
550

BTEX QC:

4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94
4/29/94

Benzene 
Toluene 

Ethyl Benzene 
Xylenes

Duplicate(%Diff)
0

Std Rec(%) Spike Rec(%)
113
115
115
105

94
94

101
102

Blank
<0.005

LEAD QC: Standard Recovery(%) 101
Spike Recovery(%) 113

Duplicate(%Diff) 5
Blank(Soil) <5

Blank(Water) <0.1

METHODS; BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/10/94
Rick Baker Lab Director

Page 1 of 3
Date



Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Reid Code 
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Clie,... Perry Williams Inc. Project Name: GAFB .
P.O. Box 30206 Location: Site#: 10-350
Amarillo, TX 79120 DO#: 0006

Date Sampled: 4/26/94
Date Received: 4/28/94

Sample Type: Soil/Water*

Sample Condition: Intact-Chilled

Sample Rec'd By: RB

C-O-C# NA

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes TOTAL 
ppm BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 5.8

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5
<0.1 <0.1 0.22 <0.3 <0.72 4/29/94 9.2

<0.1 <0.1 0.49 2.28 <2.97 4/29/94 <5

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 42.6

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 <5

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 6.2

<0.1 <0.1 <0.1 <0.3 <0.6 4/29/94 5.9

404037-12 GAFB10-350-SP7-I 5/1/94
404037-13 GAFB10-350-SP7-J 5/1/94
404037-14 GAFB10-350-SP7-K/QC 5/1/94
404037-15 GAFB10-350-SP7-K 5/1/94
404037-16 GAFB10-350-SP7-L 5/1/94
404037-17 GAFB10-350-SP7-M 5/1/94
404037-18 GAFB10-350-SP7-N 5/1/94
404037-19 GAFB 10-350-SP7-0 5/1 /94
404037-20 GAFB10-350-SP7-P 5/1/94
404037-21 GAFB10-350-SP7-Q 5/1/94
404037-22 GAFB 10-350-SP7-R 5/1/94

TRPH QC: Standard Recovery(%) 98
Spike Recovery(%) 92

Dupllcate(%Diff) 0
Blank(Soil) <5

55
850
<5
<5

2220
<5
<5
<5
<5
315
90

BTEX QC:

5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94
5/2/94

Std Rec(%) Spike Rec(%) 
Benzene 112 102
Toluene 103 99

Ethyl Benzene 105 105
Xylenes 91 89

L EAD QC: Standard Recovery(%) 90
Spike Recovery(%) 118

Duplicate(%Diff) 0
Blank(Soil) <5

Duplicate(%Diff)
0

Blank
<0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

Rick Baker
5/10/94 Page 2 of 3

Lab Director Date



Clie,...

Environmental Laboratories, 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Perry Williams Inc. Project Name; GAFB
P.O. Box 30206 Location: Site#: 10-350
Amarillo. TX 79120 DO#: 0006

Date Sampled: 4/26/94
Date Received: 4/28/94

Sample Type: Soil/Water*

Sample Condition: Intact-Chilled

Sample Rec'd By: RB

C-O-C# NA

Lab ID#
Reid Code 
Description

TRPH TRPH BTEX Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
Analysis Date ppm Analysis Date ppm ppm ppm ppm BTEX Analysis Date pprn__

404037-23 GAFB 10-350-SP7-S 
404037-24 GAFB 10-350-SP7-T

5/1/94
5/1/94

180
1325

5/2/94
5/2/94

<0.1
<0,1

<0.1
<0.1

<0.1
0.20

<0.3
<0.3

<0.6
<0,70

4/29/94
4/29/94

9.8
<5

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/10/94 Page 3 of 3
Rick Baker Lab Director Date

<r
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Sl^¥ Clie..

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Field Code 
Description

TRPH
Analysis Date

TRPH BTEX Benzene
ppm Analysis Date ppnn__

Perry Williams Inc. Project Name; GAFB

P.O. Box 30206 Location: Site#: 10-350

Amarillo. TX 79120 DO#: 0007

Date Sampled 4/26/94

Date Received 4/28/94

Sample Type Soil/Water*

Sample Condition Intact-Chilled

Sample Rec'd By RB

C-O-C# NA

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes TOTAL 
ppm BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

<0.005 <0.015 <0.030 <13.40 4/29/94 <0.1

<0.1 <0.1 <0.3 <0,6 4/29/94 8,4

<0.1 <0.1 <0.3 <0.6 4/29/94 11.5

<0.1 <0.1 <0.3 <0.6 4/29/94 8.6

<0.1 <0.1 <0.3 <0.6 4/29/94 <5

<0.1 <0.1 <0.3 <0.6 4/30/94 46.2

<0.1 <0.1 <0.3 <0,6 4/30/94 30.0

<0.1 <0.1 <0.3 <0,6 4/30/94 6.8

<0.1 <0.1 <0.3 <0.6 4/30/94 10.6

404037-25* GAFB10-350-SP7-U/RB 5/1/94 < 200 5/3/94 <0.005
404037-26 GAFB10-350-SP7-U/QC 5/1/94 <5 5/3/94 <0.1
404037-27 GAFB 10-350-SP7-U 5/4/94 <5 5/3/94 <0.1
404037-28 GAFB 10-350-SP7-V 5/4/94 <5 5/3/94 <0.1
404037-29 GAFB 10-350-SP7-W 5/4/94 <5 5/3/94 <0.1
404037-30 GAFB10-350-SP7-X 5/4/94 <5 5/3/94 <0.1
404037-31 GAFB10-350-SP7-Y 5/4/94 <5 5/3/94 <0.1
404037-32 GAFB 10-350-SP7-Z 5/7/94 155 5/3/94 <0.1
404037-33 GAFB 10-350-SP7-AA 5/7/94 792 5/3/94 <0.1

TRPH QC: Standard Recovery(%) 97
Spike Recovery(%) 114

Duplicate(%Diff) 12
Blank(Soil) <5

Blank(Water) <0.200

BTEX QC:
Benzene 
Toluene 

Ethyl Benzene 
Xylenes

Duplicate(7oDiff)
0

Std Rec(%) Spike Rec(%)
95
93
99
85

97
86
106
94

Blank
<0.005

LEAD QC: Standard Recovery(%) 115
Spike Recovery(%) 98

Duplicate(7oDiff) 12
Blank(Soil) <5

Blank(Water) <0.1

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/10/94
Rick Baker

Page 1 of 3
Lab Director Date



Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Clie.... Perry Williams Inc.
P.O. Box 30206 
Amarillo, TX 79120

Project Name: GAFB
Location: Site#: 10-350 

DO#: 0007
Date Sampled: 4/26/94

Date Received; 4/28/94
Sample Type: Soil/Water*

Sample Condition: Intact-Chilled
Sample Rec'd By: RB

C-O-C# NA

Lab ID#
Reid Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Le, 
ppm

404037-34 GAFB 10-350-SP7-AB 5/7/94 135 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 10.4

404037-35 GAFB 10-350-SP7-AC 5/4/94 <5 5/4/94 <0.1 <0.1 <0,1 <0.3 <0.6 4/30/94 9.6

404037-36 GAFB 10-350-SP7-AD 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 13.7

404037-37 GAFB 10-350-SP7-AE/QC 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 9.6

404037-38 GAFB 10-350-SP7-AE 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 11.1

404037-39 GAFB 10-350-SP7-AF 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 11.7

404037-40 GAFB 10-350-SP7-AG 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 12.3

404037-41 GAFB 10-350-SP7-AH 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 13.8

404037-42 GAFB 10-350-SP7-AI 5/4/94 <5 5/4/94 <0.1 <0.1 0.14 <0.3 <0.64 4/30/94 11.1

404037-43 GAFB 10-350-SP7-AJ 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 13.5

404037-44 GAFB 10-350-SP7-AK 5/4/94 <5 5/4/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 11.2

TRPH QC: Standard Recovery<%) 94 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 101
Spike Recovery(%) 90 Benzene 100 98 Spike Recovery(%) 104

Duplicate(%Diff) 0 Toiuene 98 97 Duplicate(%Diff) 8
Blank(Soil) <5 Ethyl Benzene 103 106 Blank(Soil) <5

Xylenes 90 88

Duplicate(%Diff) Blank
0 <0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/10/94
Rick Baker Lab Director

Page 2 of 3
Date

■r



Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Clie. .i: Perry Williams Inc.
P.O. Box 30206 
Amarillo. TX 79120

Project Name: GAFB

Location: Site#: 10-350

DO#: 0007

Date Sampled: 4/26/94

Date Received: 4/28/94

Sample Type: Soil/Water*

Sample Condition: Intact-Chilled

Sample Rac'd By; RB

C-O-C# NA

Lab ID#
Field Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Lei 
ppm

404037-45 GAFB 10-350-SP7-AL 5/4/94 390 5/6/94 <0.1 <0.1 <0,1 <0,3 <0.6 4/30/94 17.3

404037-46 GAFB10-350-SP7-AM 5/4/94 <5 5/6/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 7,9

404037-47 GAFB 10-350-SP7-AN 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 10.1

404037-48 GAFB 10-350-SP7-AO/QC 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 9.8

404037-49 GAFB10-350-SP7-AO 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 8,2

404037-50 GAFB 10-350-SP7-AP 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 41.5

404037-51 GAFB 10-350-SP7-AQ 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 0.33 <0.63 4/30/94 9.6

404037-52 GAFB 10-350-SP7-AR 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0.6 4/30/94 14.2

404037-53 GAFB 10-350-SP7-AS 5/6/94 <5 5/8/94 <0.1 <0.1 0.19 0.36 <0.75 4/30/94 10.5

404037-54 GAFB 10-350-SP7-AT 5/4/94 <5 5/8/94 <0.1 <0.1 <0.1 <0.3 <0,6 4/30/94 8,6

TRPH QC: Standard Recovery(%) 102 BTEX QC: Std Rec(%) Spike Rec(7o) LEAD QC: Standard Recovery(%) 97
Spike Recovery(%) 100 Benzene 100 102 Spike Recovery(%) 98

Duplicate(%Diff) 0 Toluene 101 105 Duplicate(7oDiff) 7
Blank(Soil) <5 Ethyl Benzene 94 105 Blank(Soil) <5

Xylenes 92 88

Duplicate(7oDiff) Blank
0 <0.005

METHODS; BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

5/10/94 Page 3 of 3
Rick Baker Lab Director Date
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Environmental Laboratories, Inc. 
812W.9TH 
Amarillo, Texas 79101 
806-376-7004

Field Code 
Lab ID# Description

TRPH TRPH
Analysis Date ppm

BTEX
Analysis Date

Client: Perry Williams Inc. Project Name : GARY AFB
P.O. Box 30206 Location : Site: 10-350
Amarillo, TX 79120 DO#: 0006

Date Sampled 6/14/94
Date Received 6/17/94

Sample T ype Soil/Water*

Sample Condition Intact-Chilled

Sample Rec'd By TB

C-O-C# 263

Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
ppm ppm ppm ppm BTEX Analysis Date ppm

<0.005 <0.005 <0.005 <0.015 <0.030
<0.005 <0.005 <0.005 <0.015 <0.030 6/21/94 <0.1

<0.1 <0.1 <0.1 <0.3 <0.6 6/21/94 <5
<0.1 <0.1 <0.1 <0.3 <0.6 6/21/94 5.0

<0.1 <0.1 <0.1 <0.3 <0.6 6/21/94 16.2
<0.1 <0.1 <0.1 <0.3 <0.6 6/21/94 <5
<0.1 <0.1 <0.1 <0.3 <0.6 6/21/94 <5

3001* TRIP BLANK 6/17/94
3002* GAFB-10-350-01-BH-OX/RB 6/20/94 <0.200 6/17/94
3003 GAFB-10-350-01-BH-OX 6/20/94 160 6/17/94
3004 GAFB-10-350-01-BH-OX/QC 6/20/94 380 6/17/94
3005 GAFB-10-350-01-WW-OX 6/20/94 150 6/17/94

3006 GAFB-10-350-02-BH-OX 6/20/94 1345 6/17/94
3007 GAFB-10-350-03-BH-OX 6/20/94 525 6/17/94

TRPHQC: Standard Recovery(%) 105
Spike Recovery(%) 108

Duplicate(%Diff) 2
Blank(Soil) <5

BTEX QC: Std Rec(%) Spike Rec(%)
Benzene 98 90
Toluene 95 88

Ethyl Benzene 97 89
Xylenes 92 79

Duplicate(%Diff
14

Blank
<0.005

LEADQC: Standard Recovery(%) 101
Spike Recovery(%) 116

Duplicate(%Diff) 5
Blank(Soil) <5

Blank(Water) <0.1

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

6/27/94
Rick Baker Lab Director Date

■s'
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Client;

Environmental Laboratories, Inc. 
812W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Field Code 
Description

TRPH TRPH 
Analysis Date ppm

BTEX Benzene
Analysis Date ppm

Perry Williams Inc. Project Name; GARY AFB
P.O. Box 30206 Location: Site: 10-350
Amarillo. TX 79120 DO#: 0007

Date Sampled: 6/15/94
Date Received: 6/17/94

Sample Type: Soil

Sample Condition: Intact-Chilled

Sample Rec'd By: TB

C-O-C# 265

Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
ppm ppm ppm BTEX Analysis Date ppm

<0.1 2.07 5.13 <7.52 6/21/94 7.4
<0.1 0.29 2.11 <2.93 6/21/94 <5
<0.1 0.5 <0.3 <1.00 6/21/94 5.6
<0.1 <0.1 <0.3 <0.6 6/21/94 <5
<0.1 0.45 0.37 <1.02 6/21/94 8.5

3101 GAFB-10-350-04-BH-OX 6/20/94 2445 6/18/94 0.22
3102 GAFB-10-350-04-EW-OX 6/20/94 2000 6/18/94 0.43
3103 GAFB-10-350-05-BH-OX 6/20/94 545 6/17/94 <0.1
3104 GAFB-10-350-06-BH-OX 6/20/94 240 6/17/94 <0.1
3105 GAFB-10-350-07-BH-OX 6/20/94 1630 6/17/94 <0.1

TRPH QC: Standard Recovery(%) 105
Spike Recovery(%) 108

Duplicate(%Diff) 2
Blank(Soil) <5

BTEXQC: Std Rec(%) Spike Rec(%)
Benzene 98 90
Toluene 95 88

Ethyl Benzene 97 89
Xylenes 92 79

Duplicate(%Diff)
14

Blank
<0.005

LEADQC: Standard Recovery(%) 101
Spike Recovery(%) 107

Duplicate(%Diff) 5
Blank(Soil) <5

Blank(Water)

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

6/27/94
Rick Baker Lab Director Date
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^WD^©i
Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Field Code 
Lab ID# Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Client: Perry Williams Inc. Project Name: Gary AFB
P.O. Box 30206 Location: Site: 10-350
Amarillo, TX 79120 DO#: 0006

Date Sampled: 6/14,21 */1994
Date Received: 6/17/94

Sample Type: Soil

Sample Condition: Intact-Chilled

Sample Rec'd By: TB

C-O-C# 264

Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
ppm ppm ppm ppm BTEX Analysis Date ppm

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 16.3
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 14.7
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 10.5
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 16.3
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 195.7
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 10.3

3201 GAFB-10-350-SP7-A-OX 6/22/94 810 6/22/94
3202 GAFB-10-350-SP7-A-OX/QC 6/22/94 740 6/22/94
3203 GAFB-10-350-SP7-B-OX 6/22/94 1085 6/22/94
3204* GAFB-10-350-SP7-C-OX 6/22/94 840 6/22/94
3205 GAFB-10-350-SP7-D-OX 6/22/94 1235 6/22/94
3206 GAFB-10-350-SP7-E-OX 6/22/94 195 6/22/94

TRPH QC: Standard Recovery(%) 105 BTEX QC: i3td Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 95
Spike Recovery(%) 107 Benzene 85 82 Spike Recovery(%) 109

Duplicate(%Diff) 15 Toluene 85 87 Duplicate(%Diff) 1
Blank(Soil) <5 Ethyl Benzene 85 86 Blank(Soil) <5

Xylenes 85 83

Duplicate(%Diff) Blank
0 <0.005

METHODS BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

6/28/94
Rick Baker Lab Director Date



812W.9TH 
Amarillo, Texas 79101 
806-376-7004

Client: Perry Williams Inc. Project Name: Gary AFB
P.O. Box 30206 Location: Site#: 10-350
Amarillo, TX 79120 DO#: 0006

Date Sampled 6/14/94
Inc. Date Received 6/17/94

Sample Type Soil
Sample Condition Intact-Chilled
Sample Rec'd By TB

C-O-C# 264

Lab ID#
Field Code 
Description

TCLPLead TCLP Lead 
Analysis Date mg/L

3205 GAFB-10-350-SP7-D-OX 7/12/94 <0.1

LEAD QC: Standard Recovery(%) 110
Spike Recovery(%) 88

Duplicate(%Diff) 0
Blank <0.1

METHODS: TCLP LEAD-EPA SW 846-7421 with 1311

Rick Baker Lab Director
7/13/94

Date
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ENVIRONMENTAL LABORATORIES, INC. 

812 W. 9TH 
Amarillo, Texas 79101 
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fn CHEMRONim INCORPORATED
10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC#: I86 0

Project Manaoer;pLi/7^ Phone #/

Addreas:

'TL.'yO’O S',
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um
Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Client. Perry Williams Inc. 
P.O. Box 30206 
Amarillo. TX 79120

Project Name: 
Location:

Date Sampled 
Date Received 

Sample Type 
Sample Condition 
Sample Rec’d By 

C-O-C#

Gary AFB 
Site: 10-350 
DO#: 0007 

6/15,21 */1994 
6/17/94 

Soil

Intact-Chilled

TB

266

Lab ID#
Field Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Le 
ppm

3301 GAFB-10-350-SP7-F-OX 6/22/94 175 6/22/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 7.6

3302 GAFB-10-350-SP7-G-OX 6/22/94 1720 6/22/94 <0.1 <0.1 0.52 <0.3 <1.02 6/24/94 9.6

3303 GAFB-10-350-SP7-H-OX 6/22/94 570 6/22/94 <0.1 <0.1 0.65 <0.3 <1.15 6/24/94 26.4

3304* GAFB-10-350-SP7-I-OX 6/22/94 1490 6/22/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 10.5

3305 GAFB-10-350-SP7-J-OX 6/22/94 415 6/22/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 8.2

3306 GAFB-10-350-SP7-K-OX 6/22/94 1040 6/22/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 11.5

3307 GAFB-10-350-SP7-L-OX 6/22/94 1115 6/22/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 8.4

TRPHQC: Standard Recovery(%) 107
Spike Recovery(%) 99

Duplicate(%Diff) 7
Blank(Soil) <5

BTEX QC: Std Rec(%) Spike Rec(%)
Benzene 88 85

. Toluene 86 77
Ethyl Benzene 85 75

Xylenes 88 85

Duplicate(%Diff)
8

Blank
<0.005

LEAD QC: Standard Recovery(%) 98
Spike Recovery(%) 107

Duplicate(%Diff) 1
Blank(Soil) <5

METHODS BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

6/28/94
Rick Baker Lab Director Date



iMim ENVIRONMENTAL LABORATORIES, INC. 
812 W. 9TH 

Amarillo, Texas 79101 
(BOB) 376-7004

26G
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^41 CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: I860

Project Manager; Phono #y

Address:
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FAX #; / 3 7/-^iy^

Project Number: ,
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Project Nemo;
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Environmental Laboratories, Inc. 
812W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Field Code 
Lab ID# Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Client: Perry Williams Inc. Project Name: Gary AFB

P.O. Box 30206 Location: Site: 10-350

Amarillo, TX 79120 DO#: 0007

Date Sampled 6/16/94

Date Received 6/18/94

Sample Type Soil/Water*

Sample Condition Intact-Chilled

Sample Rec'd By RB

C-O-C# 1859

Benzene Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
ppm ppm ppm ppm BTEX Analysis Date ppm

<0.005 <0.005 <0.005 <0.015 <0.030
<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 5.4

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 7.7

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 8.0

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 5.6

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 5.4

<0.1 <0.1 <0.1 <0.3 <0.6 6/24/94 5.6

<0.1 <0.1 <0,1 <0.3 <0.6 6/24/94 <5

3401* TRIP BLANK
3402 GAFB-10-350-TL-T7
3403 GAFB-10-350-TL-T6
3404 GAFB-10-350-TL-T5

3405 GAFB-10-350-TL-T4
3406 GAFB-10-350-TL-T3
3407 GAFB-10-350-TL-1'

3408 GAFB-10-350-TL-20'

6/22/94
6/22/94
6/22/94
6/22/94

6/22/94
6/22/94
6/22/94

<5
<5

<5
<5
<5
<5
<5

6/21/94
6/21/94
6/21/94

6/21/94
6/21/94
6/21/94
6/21/94
6/21/94

TRPH QC: Standard Recovery(%) 107 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 114
Spike Recovery(%) 106 Benzene 88 86 Spike Recovery(%) 113

Duplicate(%Diff) 0 Toluene 86 83 Duplicate(%Ditf) 7
Blank(Soil) <5 Ethyl Benzene 85 83 Blank(Soil) <5

Xylenes 88 79

Duplicate(%Diff) Blank
0 <0.005

METHODS BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

6/28/94
Rick Baker Lab Director Date
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10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 372-6935
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%
Client:

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Field Code 
Lab ID# Description

TRPH TRPH
Analysis Date ppm

BTEX
Analysis Date

Benzene
ppm

Perry Williams Inc. Project Name: Gary AFB

P.O. Box 30206 Location: Site#: 10-350

Amarillo, TX 79120 DO#: 0007

Date Sampled: 6/24,25,26/94

Date Received: 6/28/94

Sample Type: SoilA/Vater*

Sample Condition: Intact-Chilled

Sample Rec'd By: TB

C-O-C# 1861, 1862
1777

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

<0.005 <0.005 <0.015 <0.030
<0.005 <0.005 <0.015 <0.030 6/29/94 <0.1

<0.1 <0.1 <0.3 <0.6 6/29/94 10.5

<0.1 <0.1 <0.3 <0.6 6/29/94 9.2

<0.1 <0.1 <0.3 <0.6 6/29/94 9.7

<0.1 <0.1 <0.3 <0.6 6/29/94 9.4
<0.1 <0.1 <0.3 <0.6 6/29/94 10.3

<0.1 <0.1 <0.3 <0.6 6/29/94 9.7

<0.1 <0.1 <0.3 <0.6 6/29/94 8.2

<0.1 <0.1 <0.3 <0.6 6/29/94 8.2

Spike Rec(%) LEAD QC: Standard Recovery(%) 110

4201’ TRIP BLANK 6/30/94
4202* GAFB-10-350-TL-T2/RB 6/30/94 <0.200 6/30/94
4203 GAFB-10-350-TL-T2 6/30/94 <5 6/30/94
4204 GAFB-10-350-TL-T1 6/30/94 <5 6/30/94
4205 GAFB-10-350-TL-40' 6/30/94 <5 6/30/94
4206 GAFB-10-350-TL-60' 6/30/94 <5 6/30/94
4207 GAFB-10-350-TL-80' 6/30/94 <5 6/30/94
4208 GAFB-10-350-TL-100' 6/30/94 <5 6/30/94
4209 GAFB-10-350-TL-120' 6/30/94 <5 6/30/94
4210 GAFB-10-350-TL-345' 6/30/94 <5 6/30/94

TRPHQC: Standard Recovery{%) 101 BTEX QC:
Spike Recovery(%) 108

Duplicate(%Diff) 0
Blank(Soil) <5

Blank(Water) <0.200

Benzene 
Toluene 

Ethyl Benzene 
Xylenes

Duplicate(%Diff)
0

<0.005
<0.005

<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1

90
88
88
86

82
84
81
83

Blank
<0.005

Spike Recovery(%) 113
Duplicate(%Diff) 18

Blank(Soil) <5
Blank(Water) <0.1

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

7/1/94
Rick Baker

Page 1 of 3
Lab Director Date



MWIBQSS
Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Lab ID#
Field Code 
Description

TRPH TRPH 
Analysis Date ppm

Client: Perry Williams Inc. 
P.O. Box 30206 
Amarillo, TX 79120

Project Name; 
Location:

Date Sampled 
Date Received 

Sample Type 
Sample Condition 
Sample Rec'd By 

C-O-C#

Gary AFB 
Site#: 10-350 
DO#; 0007 
6/24,25,26/94 

6/28/94 
Soil/Water* 
Intact-Chilled 

TB

1861,1862 
1777

BTEX Benzene
Analysis Date ppm

Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead 
ppm ppm ppm BTEX Analysis Date ppm

4211 GAFB-10-350-TL-365' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 6.9
4212 GAFB-10-350-TL-440' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 9.2
4213 GAFB-10-350-TL-460' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 6.0
4214 GAFB-10-350-TL-480' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 5.0
4215 GAFB-10-350-TL-520' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 5.2
4216 GAFB-10-350-TL-540' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 7.9
4217 GAFB-10-350-TL-560' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 6.5
4218 GAFB-10-350-TL-615' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 8.9
4219 GAFB-10-350-TL-750' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 9.5
4220 GAFB-10-350-TL-790' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 9.5

PH QC: Standard Recovery(%) 102 BTEX QC: Std Rec(%) Spike Rec(%) LEAD QC: Standard Recovery(%) 114
Spike Recovery(%) 109 Benzene 97 83 Spike Recovery(%) 95

Duplicate(%Diff) 0 Toluene 97 80 Duplicate(%Diff) 12
Blank(Soil) <5 Ethyl Benzene 95 79 Blank(Soil) <5

Xylenes 93 75

Duplicate(%Dlff) Blank
0 <0.005

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

7/1/94
Rick Baker

Page 2 of 3
Lab Director Date



Client: Perry Williams Inc.

P.O. Box 30206 
Amarillo, TX 79120

Environmental Laboratories, Inc. 
812W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Project Name: 
Location:

Date Sampled 
Date Received 

Sample Type 
Sample Condition 
Sample Rec'd By 

C-O-C#

Gary AFB 
Site#: 10-350 
DO#: 0007 
6/24,25,26/94 

6/28/94 
Soil/Water* 
Intact-Chilled 

TB

1861,1862 
1777

Lab ID#
Field Code
Description

TRPH
Analysis Date

TRPH
ppm

BTEX
Analysis Date

Benzene
ppm

Toluene
ppm

Ethyl Benzene 
ppm

Xylenes
ppm

TOTAL
BTEX

Total Lead 
Analysis Date

Total Lead 
ppm

4221 GAFB-10-350-TL-825' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 8.8

4222 GAFB-10-350-TL-855' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 9.4

4223 GAFB-10-350-TL-885' 6/30/94 <5 6/30/94 <0.1 <0.1 <0.1 <0.3 <0.6 6/29/94 7.7

METHODS: BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

7/1/94 Page 3 of 3
Rick Baker Lab Director Date



Mi CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6935

COC#: 1861
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<0.005

METHODJ BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418.1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

8/3/94
Rick Baker Lab Director Date
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Environmental Laboratories, Inc. 
812 W. 9TH 
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Perry Williams Inc. Project Name: Gary AFB

P.O. Box 30206 Location: Site#: 10-350

Amarillo, TX 79120 DO#: 0007

Date Sampled: 7/26/94

Date Received: 7/28/94
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Blank <0.1

METHODS: TCLP LEAD-EPA SW 846-7421 with 1311

RickBc^Baljer Lab Director
8/11/94

Date
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Client:

Environmental Laboratories, Inc. 
812 W. 9TH 
Amarillo, Texas 79101 
806-376-7004

Field Code 
Lab ID# Description

TRPH TRPH 
Analysis Date ppm

BTEX Benzene
Analysis Date ppm

.■•erry Williams Inc. Project Name: Gary AFB

P.O. Box 30206 Location: Site: 10-350

Amarillo, TX 79120 DO#: 0006

Date Sampled: 7/26/94

Date Received: 7/28/94

Sample Type: Soil

Sample Condition: Intact-Chilled

Sample Rec'd By: RB

C-O-C#

Toluene Ethyl Benzene Xylenes TOTAL Total Lead Total Lead
ppm ppm ppm BTEX Analysis Date ppm
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Duplicate(%Diff) 0 Toluene 87 76 Duplicate(%Diff) 1
Blank(Soil) <5 Ethyl Benzene 86 77 Blank(Soil) <5

Xylenes 99 85

Duplicate(%Diff) Blank
0 <0.005

METHODJ BTEX-EPA SW 846-8020 with EPA Method 5030, TRPH-EPA SW 846-418,1 with EPA Method 9071, LEAD-EPA SW 846-7421 with 3020/3050

8/3/94
Rick Baker Lab Director Date
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COMPACTION TESTS

TRINITY ENGINEERING TESTING CORPORATION
AUSTIN, TEXAS

TETCO PN: 4575

TO: PWl
P.O. Box 30206 
Amarillo, Texas 79120

TECHNICIAN: Barry Siler
GAUGE: #28

PROJECT: Gary Job Corp.
San Marcos
Sites: 10-350 and 4-351

DATE: 
REPORT NO:

07-13-94
T-7375

type of soil LOCATION PERCENT
MOISTURE

DRY DENSITY 
LBS/CU FT

PERCENT
COMPACTION

Brown
Fat
Clay

S-4755

Ref.T-7337

08-11 Tank Hole 
4th lift, center 
3rd lift, center 
2nd lift, center 
1st lift, center 
01-07 Tank Hole 
4th lift, center 
3rd lift, center 
2nd lift, center 
1st lift, center 
4-351 Tank Hole 
4th lift, center 
3rd lift, center 
2nd lift, center 
1st lift, center

18.0
16.9
15.2 
16.1

13.2
14.9
15.2 
14.5

18.8
22.7
22.4
21.0

96.6
94.2
99.6
101.2

96.7 
98.5
93.7 
94.9

109.0
103.7 
104.4 
102.3

90.4 
88.2 
93.3
94.8

90.5 
922
87.7
88.9

102.1
97.1
97.8
95.8

85%
Compaction
Required

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH: ASTM D-1557-A-91

MAXIMUM DENSITY: 106.8 pcf OPTIMUM MOISTURE: 15.6%

COPIES TO; 1-Above
REPORT REVIEWED BY:

TRINITY ^INEERING TESTINGjCORPORATION

^jr.r
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COMPACTION TESTS

TRINITY ENGINEERING TESTING CORPORATION
AUSTIN, TEXAS

TO: PWI
P.O. Box 30206 
Amarillo, Texas 79120

TETCOPN: 4575

PROJECT: Gary Job Corp.
San Marcos
Sites: 10-350 and 4-351

TECHNICIAN:
GAUGE:

Barry Siler date:
#28 REPORT NO:

07-13-94
T-7376

type OF SOIL LOCATION PERCENT DRY DENSITY PERCENT
MOISTURE LBS/CUFT COMPACTION

Brown Final lift, 08-11 Tank Hole
Fat SW comer 11.0 96.2 90.1
Clay NE comer 14.3 94.6 88.6

SE comer 14.4 100.4 94.0
Center 12.0 96.4 90.3
NW corner 12.8 98.0 91.8

S-1755 Rnal lift, 01-07 Tank Hole
NE comer 10.1 101.0 94.6
NW corner 10.8 96.8 90.6
Center 8.8 101.7 95.2
SW comer 10.4 94.6 88.6

Ref.T-7337 SE comer 15.2 93.5 87.5
Rnal lift. 4-351, Tank Hole
NW comer 8.3 105.1 98.4
NEcorner 10.5 94.1 88.1
Center 11.4 105.8 99.1
SE corner 11.6 101.5 95.0
SW comer 10.0 106.2 99.4

85%
Compaction
Required

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH: ASTM D-1557-A-91

MAXIMUM DENSITY: 106.8 pcf

COPIES TO: 1-Above

OPTIMUM MOISTURE: 15.6%

REPORT REVIEWED BY; I 
INEERING TESTING^ORPORATION

The ttJulB ihown on tfB report irt fa ilie etduK** US* of 4ie tfietf 6» whom tfiey wet cpbciried od tpply only to *e jmuplei toltd inspMttA
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/ TETCO \

TRINITY engineer INCHESTING CORPORATION 

------------------------------------- - TEXAS

PWI
P.O. Box 30206 
Amarillo, Texas 79120

PROJECT:

TETCO PN: 4575

Gaiy Job Corporation 
Sites 10-350; 4-351

DATE*
REPORT Nai

07-19-94
T-7337

103

3

V)^0Z
UJ
Q

O
100

98

06

s -4755 ZAV 2.1BC)SPGR
\

< S| \
/ \

/ V,
/ sf

y \
\

\
A

TEST METHOD: ASTM D-1557-A-91
MATERIAL DESCRiniOR: Brown Fsl CUy
UQUID UMIT: 52
PLASneUMTT 27
PLASTTCnV DVDEX; 25
(-)!•« 100 
(-)No. 4: 99J
(.)No. 40: 97.4
(•)No.200: S9.7 
CLASSmCATION: CH
COMPACTION METHOD: A
5CBVB TO DETERMEC5 OVERSEA; M 
V, BY WEIGHT OVERSIZE: 0.7
BULX SPECinC GRAVITY! N/A

lAB COMPACreO SAMPLES (FINZE. FRACTION) 
Diy Unit W.ijlil, pcTi 106J
Mohaut» Content, %: 15.0

13 15 17

MOiSTUFlE CONTENT (%)

CORRECTED VALUE OF TOTAL SAMPLE: 
21 Diy UnU WtliiU fKl; N/A

Moirinn Content, V»\ N/A

REPORT REVIEWED BY: ^

TR^iiUY ENGINEERING TESTING CORPORATION

e crt in n. , n c.n„ ^ ^



TO:

TETCO;;\ 

COMPRESSION TESTS

PWl
P.O. Box 30206 
Amarillo. Texas 79120

TRINITY ENGINEERING TESTING CORPORATION 

AUSTIN, TEXAS

TETCO PN: 4575

TECHNICIAN: Contractor

PROJECT: Gary Job Corporation
San Marcos

DATE: OS-22-94
REPORT NO.; T-8354

CONCRETE FOR: Backfill at tank area.

CYUNDER

MAJ« MIX

SLUMP

INCHES

AGE

DAYS

DATE

POURED

DATE

TESTED

TOTAL 

LOAD LBS

COMPRESSIVE 

STRENGTH. PSI

PWI 1 N/A N/A 07-25-94 08-22-94 181,000 6,400

BRAND CEMENT:

28 DAY STRENGTH REQUIREMENT:

FINEAGG: 
COARSEAGG:

ADOmONAL INFORMATION IF MADE BY TETCO
TIME MADE: 

CONCRETE TEMP.: 

AIR CONTENT:

UNIT WEIGHT:

WATER ADDED TO TRUCK: 

ACCUMULATED YARDS:

TRUCK NO.: 

TICKET NO: 

WEATHER;
REMARKS:

NOTES: (1.) COMPRESSIVE STT5ENGTHS DETERMINED IN AOCORO>WCe WITM ASTW C29 {Z) CROSSSECTX5NAL AREA. DIAMETER AND LENGTH 
ARE STANDARD UN1.ESS OTHERWISE NOTED p.) PORTIONS OP THE 1NFORMATX3N CONTANED IN THIS REPORT HAVE BEEN FURNISHED BY 
OTHERS fP1 CYUNOERS CURED N LABORATORY IN ACCORDANCE WTTH AS7M C31 UNLESS OTHERWISE NOTED._________________________ __

COPIES TO; 1-Above
Report reviewed by:

TRINITY ENGINEERING TESTING CORPORATION

The rieula ehwm on this repoR if* brihe tsiuthr me the efien! hr whom they were otxained in<J »p?ly only to the samplee Iwtod ind/a inspectod. 
They ere not intended to be indcetwe rf euelliee o» ipoerenlN idenfal ereducto. The l-m cY our n»me muel receive prior wrcen ipar3,^l.
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REPORT SUMMARY

In February 1994, Perry Williams Inc. (PWI) was given notice to proceed with Delivery 

Order No. 0008 under Contract No. DACA63-92-D-0047. Included in this Delivery Order is 

the former Gary Air Force Base Site No. 4-351 which is located at the San Marcos Municipal 

Airport on Hwy 21, San Marcos (Caldwell County), Texas. The scope of this report covers the 

removal of the underground storage tank (UST) system and the results of site assessment 

activities.

On February 23, 1994 PWI personnel arrived to review the site. The UST system 

consisted of five (5) 25,000 gallon capacity tanks, two (2) pump islands, and associated piping. 

The tanks were reportedly used to contain JP-4 fuel and the installation date was unknown. 

Fluids were found to be present in all five (5) of the tanks. Samples were collected and 

submitted to the laboratory for analysis. Analytical results of the fluid samples indicated the 

tanks contained water. The fluids were removed and transported off-site for treatment/recycling.

On April 17, 1994 excavation activities were initiated and on the following day the final 

tank was removed from the repository. Samples were collected from the appropriate locations 

in the tank repository and from the stockpiled soil material. The samples were submitted to the 

laboratory for the analysis of TRPH, BTEX, and total lead (Pb).

Analytical results of the samples collected from the tank repository exhibited TRPH and 

BTEX concentrations below the TNRCC action levels. The analytical results of samples 

collected from the stockpiled material indicated the soil was appropriate for use as backfill 

material. During the week of April 27, 1994 the excavation was backfilled, compacted, and 

returned to original grade utilizing the stockpiled soil, in addition to imported fill.

On April 30, 1994 the two concrete pump islands were removed and samples were 

collected from each location. Analytical results of the samples exhibited TRPH and BTEX

1



concentrations below the TNRCC action levels. The former pump island locations were returned 

to surface grade by the installation of concrete.
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CHRONOLOGY OF EVENTS

23 Feb 94 

28 Feb 94

15 Apr 94

16 Apr 94

17 Apr 94

18 Apr 94

19 Apr 94 

25-26 Apr 94

27 Apr 94 

30 Apr 94

2 May 94 

14 May 94

PWI personnel review site and collect samples of tank fluids.

Analytical results of the fluid samples indicated the tanks contained water. 

Initiated the removal of fluids from the UST’s.

Fluid removal was completed. Excavations activities were commenced.

Four (4) 25,000 gallon UST’s were removed from tank repository.

Final 25,000 gallon UST was removed. Samples were collected from tank 
repository and stockpile material. Tanks transported off-site for proper 
disposition.

TNRCC Region 11 representative reviewed site and granted approval to 
cap and abandon product piping in place.

Analytical results of samples collected from tank repository exhibited 
TRPH and BTEX concentrations below TNRCC action levels. Analytical 
results of stockpile samples indicated the soil was appropriate for use as 
backfill.

Initiated backfilling of tank repository.

Removed the two (2) pump islands located north of tank repository. 
Samples were collected.

Completed backfilling of tank repository.

Analytical results of pump island samples exhibited TRPH and BTEX 
concentrations below TNRCC action levels.

25 Jul 94 Installation of concrete in former pump island locations.
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SITE CHARACTERIZATION AND FIELD INVESTIGATION

Site No. 4-351 (Building 4-351) is located southwest of the San Marcos Municipal 

Airport office on Hwy 21 in San Marcos (Caldwell County), Texas (see following site map). 

The UST system was reportedly used to dispense JP-4 fuel and the installation date was 

unknown. The system consisted of five (5) approximately 25,000 gallon capacity steel tanks, 

two (2) dispenser pumps, and associated 4" steel product piping. The tanks and associated 

piping were reported to be in good condition.

On February 23, 1994 PWI reviewed the site and collected samples of the fluids present 

in the tanks. Analytical results of the fluids indicated that the tanks contained water. On April 

15-16, 1994 the fluids were removed and transported off-site for treatment/recycling. 

Excavation activities were initiated and the final UST was removed from the tank repository on 

April 18, 1994. All product piping within the limits of the excavation required for removal of 

the UST’s was removed. Field screening and visual observation provided no indication of a 

release of petroleum hydrocarbons.

Soil samples were collected from the appropriate locations in the tank repository and 

from the stockpiled soil material. The samples were submitted to the laboratory for the analysis 

of TRPH, BTEX, and total PB.

On April 19, 1994 the site was reviewed by a representative from the TNRCC Region 

11 office. Upon approval from the Region 11 representative, all product piping outside the 

excavation limits was cut, plugged, and abandoned in-place.

Analytical results of the samples collected from the tank repository exhibited TRPH and 

BTEX concentrations below the TNRCC action levels (September 1, 1993). Analytical results 

of the samples collected from the stockpiled material indicated the material was acceptable for



use as backfill. During the week of April 27, 1994 the excavation (approximately 50' x 80' x 

15.5' deep) was backfilled, compacted, and returned to original grade.

On April 30, 1994 the two (2) concrete pump islands and associated appurtenances were 

excavated and removed. Samples were collected from each former pump island location and 

were submitted to the laboratory for analysis. Analytical results of the samples exhibited TRPH 

and BTEX concentrations below the TNRCC action levels. The areas were compacted and 

concrete was installed to surface grade.



SANX MARCOS
mUnicipa^^airport

•y , X)
MAJID

CoK Course

Mobile Home\ San Juan 
Park . CenrVSubsla

Filiraiion Plani^? t, Elevalor"’!f?J^ 
Sioiago Bins

Mobile Hqijie :
n^#i.

WC ENVIRONMENTAL GROUP
P.O. BOX 30P06, AMARILLO, TX 791E0

PDRTIDN OF UPLAND E.
SAN MARCUS NORTH, TEXAS 
QUADRANGLE
7.5 Minute Topographic Hop 
Sco.le: L24000

Former Gary Air Force Base Site t<4-351 
San Marcos (Caldwell County), Texas



PUMP ISUNDS

PRODUCT UNES

TANK
01

TANK
02

TANK
03

TANK
04

TANK
05

5 - 25,000 GALLON UST’S

PROJECT NAME:
SITE #4-351
FORMER GARY AIR FORCE BASE 
SAN MARCOS. TEXAS

WC ENVIRONMENTAL GROUP
P.O. BOX 30206, AMARILLO, TX 79120

NOT TD SCALE



X o''ll.
(Q O§ s
o’ O



REGIONAL GEOLOGY AND HYDROGEOLOGY

Stratigraphy

The former Gary Air Force Base is located long the Balcones Fault Zone in the Black 

Prairies physiographic province. The geologic units which outcrop in the region are the result 

of marine, fluvial, and deltaic depositional environments during the Cretaceous of the Mesozoic 

and the Tertiary of the Cenozoic Era. The outcrops of these strata strike in a northeast - 

southwest direction and dip toward the southeast.

The late Mesozoic was characterized by the advancement of the Cretaceous sea from the 

southeast (Gulf coast). Massive deposition of associated marine strata including; limestones, 

dolomites, marls, clays, and sandstones occurred which are the strata which can be seen 

outcropping in the region today. During the late Cretaceous the sea retreated back to the 

southeast.

As the sea retreated to the southeast the depositional environment changed to near shore 

marine, fluvial, and deltaic sequences. The fluctuating coastline allowed for the accumulation 

of Tertiary strata including; sands, sandstones, siltstones, and clays. This retreat of the sea lead 

to the depositional systems presently seen in the gulf coast area today.

The recent deposition in the region consists of Quaternary deposits which are the result 

of erosion and re-deposition of existing strata by streams and rivers, creating channel fills and 

stream terrace deposits.

Hydrogeology

The three major groundwater aquifers present in the region surrounding the City of San 

Marcos are the Edwards, Carrizo-Wilcox, and the Trinity.



The Edwards Aquifer includes the Edwards Limestone, the underlying Comanche Peak 

Limestone, and the overlying Georgetown Limestone, aU of Cretaceous age. The outcrop and 

position of these units varies widely due to intense faulting and large topographic variations 

Thickness of the Edwards ranges from 400 to 500 feet. Yields of large-capacity wells average 

1500 gallons per minute (gpm), but locally wells produce up to 3000 gpm. Total dissolved 

solids (TDS) tend to increase with depth but the aquifer generally contains less than 500 mg/1 

TDS^

The Trinity Group aquifer is lower Cretaceous in age. This aquifer produces useable 

quality groundwater and it includes the Paluxy (Antlers), Glen Rose, and Travis Peak (Twin 

Mountains) Formations *. Total thickness of the aquifer ranges from less than 100 to more than 

1200 feet. Yields of large-capacity wells average about 430 gpm, with wells in some areas 

yielding more than 2000 gpm. Water quality ranges from fresh to slightly saline; salinity 

generally increases with depth

The Carrizo-Wilcox aquifer consists of the Carrizo Formation and the Wilcox Group, 

each of Tertiary age, with the Carrizo Formation being the younger of the two and 

uncomformably overlying the Wilcox Group ^ The aquifer has a total thickness that ranges up 

to more than 2000 feet. Yields of high-capacity wells average 500 gpm, but locally reach 1500 

gpm. Water in the aquifer generally contains less than 1000 mg/1 total dissolved solids

The two minor aquifers present in the region are the Queen City and the Sparta, both of 

Tertiary age. The (^ueen City aquifer has a maximum thickness of about 400 feet. Yields of 

large-capacity wells are generally less than 200 gpm, but locally reach a maximum of about 400 

gpm. Water in the aquifer varies widely, containing from less than 1000 to as much as 3000 

mg/1 total dissolved solids The Sparta aquifer has a maximum thickness of approximately 100



feet. Yields of most wells are less than 100 gpm, but properly constructed wells could produce 

higher yields. Water in the aquifer contains from less than 1000 to about 3000 mg/1 total 

dissolved solids

References

1. Baker, E.T., Slade, R.M. Jr., Dorsey, M.E.,Ruiz, L.M., and DufFin, G.L., 1986, Geohydrology of the Edwards 

Aquifer in the Austin Area, Texas, Texas Water Development Board, Rpt. 293
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3. Thorkildsen, D., Price, R. D., 1991, Ground-Water Resources of the Carrizo-Wilcox Aquifer in the Central Texas 

Region, Texas Water Development Board, Rpt. 332

4. Nordstrom, P. L., 1987, Ground-Water Resources of the Antlers and Travis Peak Formations in the Outcrop Area 

of North-Central Texas, Texas Water Development Board, Rpt. 298
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SITE GEOLOGY AND HYDROGEOLOGY

Site No. 4-351 (Building 4-350) is located southwest of the San Marcos Municipal 

Airport office in San Marcos (Caldwell County), Texas. The site is approximately 580 feet 

above sea level and the topography is gently rolling (see following topographic map). Surface 

drainage appears to be toward the south-southeast into the San Marcos River.

Geology

The site is situated on Quaternary age fluvial stream terrace (Qt) deposits. The deposits 

consist of three or more levels which may correspond to coastal Pleistocene units; gravel, sand, 

silt, and clay in various proportions with gravel more prominent in the older, higher terraces; 

gravel along the Guadalupe River, siliceous, coarse, along Colorado River mostly limestone, 

chert, quartz, and various igneous and metamorphic rocks from the Llano region and Edwards 

Plateau; sand mostly quartz '. Mapping illustrates that some faulting is present in the area with 

the majority existing to the northwest of the site in the outcrops of the Cretaceous age Edwards 

Limestone and in the Del Rio Clay and Georgetown Formations.

The soil present at the site is the Lewisville silty clay of the Lewisville Series These 

soils are described as a deep, nearly level to gently sloping soils on old terraces. These soils 

formed in calcareous clayey and loamy alluvium. In a representative profile the surface layer 

is very dark grayish-brown calcareous silty clay about 12 inches thick. The next layer is dark 

yellowish-brown calcareous silty clay about 12 inches thick over yellowish-brown calcareous 

silty clay loam about 18 inches thick. Below this is very pale brown calcareous clay loam that 

has soft masses and concretions of calcium carbonate.

Lewisville soils are well drained. Permeability is moderate, and available water capacity 

is high. Runoff is slow and the hazard of erosion is slight.



Hydrogeology

The two major groundwater aquifers present in the subsurface at the site are the Edwards 

and the Trinity Group, both of Cretaceous age. These units outcrop to the west of the site 

location and striJce in a northeast-southwest direction. The major source of recharge to these 

aquifers is believed to be located along the outcrops which are situated west of the site.

No extensive groundwater investigation was conducted at the site, therefore no definitive 

information may be given as to the occurrence or depth to these aquifers. Other minor, more 

localized, or perched groundwater zones may be present in the subsurface but were not 

encountered during site operations.

References

1. Barnes, V. E., 1974, Seguin Sheet: The University of Texas at Austin, Bureau of Economic Geology, Geologic 

Atlas of Texas, scale: 1:250,000

2. Lowther, A. C., Werchan, L. E., 1978, Soil Conservation Service, United States Department of Agriculture, Soil 

Survey of Caldwell County, Texas.
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SITE SOIL ASSESSMENT AND R] lAL OPERATIONS

During the Week of April 15, 1994 five (5) approximately 25,000 gallon capacity steel 

UST’s were excavated and removed from Site No. 4-351. Field screening and visual 

observations provided no indication of a release of petroleum hydrocarbons. Soil samples were 

promptly collected from the appropriate locations and were submitted to the laboratory for the 

analysis of TRPH, BTEX, and total Pb (see following sample location map).

Analytical results of the samples collected from the tank repository (GAFB^-351-oi- 

BH...GAFB-4-351-05-WW) exhibited TRPH concentrations below the TNRCC action level of 500 

ppm. BTEX concentrations present in the samples were below the method detection limits 

(MDL) used in analysis. Total lead (Pb) concentrations ranged from <3.0 to 25 ppm (see 

following tabulated analytical data). No remedial activities were required.

Analytical results of the samples collected from the stockpiled material indicated the 

material was acceptable for use as backfill. During the week of April 27, 1994 the tank 

repository (approximately 50' x 80' x 15.5' deep) was backfilled, compacted, and returned to 

original grade.

Two concrete pump islands, which supported the associated dispensers, were located to 

the north of the tank repository. On April 30, 1994 the two (2) islands and associated 

appurtenances were excavated and removed. Composite samples were collected from below 

each former pump island location and the samples were submitted for the analysis of TRPH, 

BTEX, and total Pb.

Analytical results of the samples (GAFB^-351-PI-i & gafb^-351-pi-2) exhibited TRPH 

concentrations (305 ppm & <5 ppm) which appeared to be below the TNRCC action level of 500 

ppm. BTEX concentrations were below the method detection limits used in analysis. Total Pb 

concentrations were 29.2 ppm and 162.6 ppm (see following analytical).



On July 25, 1994 the former pump island locations were returned to original grade by 

the installation of concrete.
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Contract No: DACA63-92-D-0Q47

SAMPLE TESTING RESULTS

Site No: Gary AFB ^4-351 Tanks 1-5 San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
1 Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

1 4/18/94 35395 GAFB-4-351-01-BH SoU < 10 ppm <2.4 ppm 25 ppm
1 4/18/94 35401 GAFB-4-351-01-NEW Soil < 10 ppm <2.4 ppm 5.9 ppm

4/18/94 35402 GAFB-4-351-01-NW SoU 12 ppm <2.4 ppm 6.2 ppm

4/18/94 35403 GAFB-4-351-01-NWW Soil < 10 ppm <2.4 ppm 19 ppm

4/18/94 35408 GAFB-4-351-01-EW SoU < 10 ppm <2.4 ppm 11 ppm

4/18/94 35413 GAFB-4-351-01-WW SoU < 10 ppm <2.4 ppm <3.0 ppm

4/18/94 35397 GAFB-4-351-02-BH SoU < 10 ppm <2.4 ppm 6.8. ppm

4/18/94 35409 GAFB-4-351-02-EW SoU < 10 ppm <2.4 ppm 8.2 ppm

4/18/94 35414 GAFB-4-351-02-WW SoU < 10 ppm <2.4 ppm 3.0 ppm

4/18/94 35398 GAFB-4-351-03-BH SoU < 10 ppm <2.4 ppm 7.3 ppm

4/18/94 35410 GAFB-4-351-03-EW SoU < 10 ppm <2.4 ppm <3.0 ppm

4/18/94 35415 GAFB-4-351-03-WW SoU < 10 ppm <2.4 ppm 3.0 ppm

4/18/94 35399 GAFB-4-351-04-BH SoU < 10 ppm <2.4 ppm 12 ppm

4/18/94 35411 GAFB-4-351-04-EW SoU < 10 ppm <2.4 ppm <3.0 ppm

4/18/94 35416 GAFB-4-351-04-WW SoU < 10 ppm <2.4 ppm <3.0 ppm



Contract No: DACA63-92-D-Q047

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks 1-5 San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/18/94 35400 GAFB-4-351-05-BH Sod < 10 ppm <2.4 ppm 6.0 ppm

4/18/94 35404 GAFB-4-351-05-SEW Soil < 10 ppm <2.4 ppm 4.3 ppm

4/18/94 35405 GAFB-4-351-05-SW SoU < 10 ppm <2.4 ppm 4.8 ppm

4/18/94 35406 GAFB-4-351-05-SWW SoU < 10 ppm <2.4 ppm 3.5 ppm

4/18/94 35412 GAFB-4-351-05-EW SoU < 10 ppm <2.4 ppm <3.0 ppm

4/18/94 35417 GAFB-4-351-05-WW SoU < 10 ppm <2.4 ppm <3.0 ppm

4/18/94 35393 TRIP BLANK Water N/A < .030 ppm N/A

4/18/94 35394 GAFB-4-351-01-BH/RB Water < .5 ppm <0.03 ppm < .03 ppm

4/18/94 35396 GAFB-4-351-01-BH/QC SoU < 10 ppm <2.4 ppm 32 ppm

4/18/94 35407 GAFB-4-351 -05-SWW/QC SoU < 10 ppm <2.4 ppm 5.9 ppm



Contract No: DACA63-92-D-0047

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks !-'> San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/30/94 404045-7 GAFB-4-351-PI-1 SoU <5 ppm <0.6 ppm 29.2 ppm

4/30/94 404045-8 GAFB-4-351-PI-2 SoU 305 ppm <0.6 ppm 162.6 ppm

o



Contract No: DACA63-92-D-Q047

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks l-*> San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TCLP Lead 
(MG/L)

4/30/94 405045-8 GAFB-4-351-PI-2 SoU <0.1
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SITE EXCAVATED SOIL ASSESSMENT AND DISPOSITION

Approximately 2000 cubic yards of soil material were generated during the removal of 

the UST system at Site No. 4-351. Field screening and visual observations provided no 

indication of the presence of petroleum hydrocarbons. The material was gridded and sampled 

on a 50 cubic yard basis. The samples were submitted to the laboratory for the analysis of 

TRPH, BTEX, and total Pb.

Analytical results of the samples (gafb^-35i-spa...span) exhibited TRPH concentrations 

ranging from below the method detection limits (MDL) to 100 ppm. BTEX concentrations were 

below the MDL and total Pb concentrations ranged from 4.2 to 28 ppm (see following analytical 

data).

During the week of April 27, 1994 the excavation was backfilled, compacted, and 

returned to original grade utilizing the stockpiled soil in addition to imported fill material. No 

excess soil remains on-site.



Contract No: DACA63-92-D-0047

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks 1-*> San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/18/94 35420 GAFB-4-351-SPA Soil < 10 ppm <2.4 ppm 16 ppm

4/18/94 35422 GAFB-4-351-SPB Soil < 10 ppm <2.4 ppm 5.9 ppm

4/18/94 35423 GAFB-4-351-SPC Soil < 10 ppm <2.4 ppm 4.9 ppm

4/18/94 35424 GAFB-4-351-SPD SoU 19 ppm <2.4 ppm 13 ppm

4/18/94 35425 GAFB-4-351-SPE SoU 21 ppm <2.4 ppm 4.2 ppm

4/18/94 35426 GAFB-4-351-SPF SoU < 10 ppm <2.4 ppm 4.5 ppm

4/18/94 35427 GAFB-4-351-SPG Soil < 10 ppm <2.4 ppm 9.8 ppm

4/18/94 35428 GAFB-4-351-SPH Soil < 10 ppm <2.4 ppm 24 ppm

4/18/94 35429 GAFB-4-351-SPI SoU 39 ppm <2.4 ppm 11 ppm

4/18/94 35430 GAFB-4-351-SPJ SoU < 10 ppm <2.4 ppm 6.1 ppm

4/18/94 35431 GAFB-4-351-SPK SoU < 10 ppm <2.4 ppm 13 ppm

4/18/94 35433 GAFB-4-351-SPL SoU < 10 ppm <2.4 ppm 8.9 ppm

4/18/94 35434 GAFB-4-351-SPM Soil 100 ppm <2.4 ppm 7.6 ppm

4/18/94 35435 GAFB-4-351-SPN SoU 27 ppm <2.4 ppm 17 ppm

to
u>



Contract No: DACA63-92-D-QQ47

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks 1-5 San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/18/94 35436 GAFB-4-351-SPO Soil < 10 ppm <2.4 ppm 23 ppm

4/18/94 35437 GAFB-4-351-SPP SoU 45 ppm <2.4 ppm 18 ppm

4/18/94 35438 GAFB-4-351-SPQ SoU < 10 ppm <2.4 ppm 5.1 ppm

4/18/94 35439 GAFB-4-351-SPR Soil < 10 ppm <2.4 ppm 3.9 ppm

4/18/94 35440 GAFB-4-351-SPS SoU 27 ppm <2.4 ppm 27 ppm

4/18/94 35441 GAFB-4-351-SPT SoU 27 ppm <2.4 ppm 19 ppm

4/18/94 35443 GAFB-4-351-SPU SoU 20 ppm <2.4 ppm 14 ppm

4/18/94 35445 GAFB-4-351-SPV SoU < 10 ppm <2.4 ppm 11 ppm

4/18/94 35446 GAFB-4-351-SPW SoU 56 ppm <2.4 ppm 28 ppm

4/18/94 35447 GAFB-4-351-SPX SoU 25 ppm <2.4 ppm 21 ppm

4/18/94 35448 GAFB-4-351-SPY SoU 49 ppm <2.4 ppm 14 ppm

4/18/94 35449 GAFB-4-351-SPZ SoU < 10 ppm <2.4 ppm 13 ppm

4/18/94 35450 GAFB-4-351-SPAA SoU 34 ppm <2.4 ppm 18 ppm

4/18/94 35451 GAFB-4-351-SPAB SoU 26 ppm <2.4 ppm 18 ppm

4/18/94 35452 GAFB-4-351-SPAC SoU < 10 ppm <2.4 ppm 21 ppm

N>
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Contract No: DACA63-92-D-QQ47

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks 1-S San Marcos. TX 

Order No: 0008 Sampler: Mike Soto

Zone: 4

Date
Sampled

Lab IDijf Field Description Matrix TRPH BTEX Lead

4/18/94 35453 GAFB-4-351-SPAD SoU 79 ppm <2.4 ppm 24 ppm

4/18/94 35454 GAFB-4-351-SPAE SoU < 10 ppm <2.4 ppm 16 ppm

4/18/94 35456 GAFB-4-351-SPAF SoU < 10 ppm <2.4 ppm 12 ppm

4/18/94 35457 GAFB-4-351-SPAG SoU < 10 ppm <2.4 ppm 5.2 ppm

4/18/94 35458 GAFB-4-351-SPAH SoU < 10 ppm <2.4 ppm 9.2 ppm

4/18/94 35459 GAFB-4-351-SPAI SoU < 10 ppm <2.4 ppm 11 ppm

4/18/94 35460 GAFB-4-351-SPAJ SoU < 10 ppm <2.4 ppm 12 ppm

4/18/94 35461 GAFB-4-351-SPAK SoU < 10 ppm <2.4 ppm 17 ppm

4/18/94 35462 GAFB-4-351-SPAL SoU <10 ppm <2.4 ppm 9.6 ppm

4/18/94 35463 GAFB-4-351-SPAM SoU < 10 ppm <2.4 ppm 12 ppm

4/18/94 35464 GAFB-4-351-SPAN SoU < 10 ppm <2.4 ppm 20 ppm

1

N>



Contract No: DACA63-92-D-0047

SAMPLE TESTING RESULTS

Site No: Gary AFB #4-351 Tanks 1-5 San Marcos. TX 

Order No: 0008 Sampler:

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

4/18/94 35418 TRIP BLANK Water N/A < .03 ppm N/A

4/18/94 35419 GAFB-4-351-SPA/RB Water < .5 ppm <0.03 ppm < .03 ppm

4/18/94 35421 GAFB-4-351-SPA/QC SoU < 10 ppm <2.4 ppm 8.5 ppm

4/18/94 35432 GAFB-4-351-SPK/QC SoU 26 ppm <2.4 ppm 10 ppm

4/18/94 35442 GAFB-4-351-SPU/RB Water < .5 ppm <0.03 ppm < .03 ppm

4/18/94 35444 GAFB-4-351-SPU/QC Soil < 10 ppm <2.4 ppm 15 ppm

4/18/94 35455 GAFB-4-351-SPAE/QC SoU < 10 ppm <2.4 ppm 17 ppm

o\
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SITE GROUNDWATER/SURFACE WATER ASSESSMENT

No groundwater or surface water was encountered or impacted by these activities.





FREE PHASE HYDROCARBON/TANK CONTENTS

Prior to tank removal activities, samples were collected from the fluids present in the 

tanks. The samples were submitted to the laboratory for the analysis of TRPH, BTEX, 8 RCRA 

metals, PCB’s, volatile and semi-volatile organics (see following analytical).

The approximately 75,208 gallons of fluid were manifested and transported off-site for 

recycling/treatment by Mobley Company, Corsicana Fuel Facility, Corsicana, Texas.



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix TRPH BTEX Lead

2/23/94 34229 GAFB-4-351-01-TC Water < .5 ppm N/A N/A

2/23/94 34230 GAFB-4-351-02-TC Water < .5 ppm N/A N/A

2/23/94 34231 GAFB-4-351-03-TC Water < .5 ppm N/A N/A

2/23/94 34232 GAFB-4-351-04-TC Water < .5 ppm N/A N/A

2/23/94 34234 GAFB-4-351-05-TC Water < .5 ppm N/A N/A

2/23/94 34228 GAFB-4-351-01-TC/RB Water < .5 ppm N/A N/A

2/23/94 34233 GAFB-4-351-04-TC/QC Water < .5 ppm N/A N/A

N>
VO



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB <^4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34229 GAFB-4-351-01-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .033 MG/L 3005/6010

Total Cadmium .009 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

o



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-QQ47 Site No; Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34228 GAFB-4-351-01-TC/RB Water Total Arsenic <.042 MG/L 3005/6010

Total Barium <•002 MG/L 3005/6010

Total Cadmium <.002 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34230 GAFB-4-351-02-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .095 MG/L 3005/6010

Total Cadmium .003 MG/L 3005/6010

Total Chromium .005 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

N)



SAMPLE TESTING RESULTS

Contract No; DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler; Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

1 2/23/94 34231 GAFB-4-351-03-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .045 MG/L 3005/6010

Total Cadmium .044 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead .11 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34232 GAFB-4-351-04-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .045 MG/L 3005/6010

Total Cadmium .13 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead .29 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34233 GAFB-4-351-04-TC/QC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .025 MG/L 3005/6010

Total Cadmium .011 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

OJ



SAMPLE TESTING RESULTS

Contract No; DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock

8 RCRA METALS

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Parameter Value Units Analytical
Method

2/23/94 34234 GAFB-4-351-05-TC Water Total Arsenic <.042 MG/L 3005/6010

Total Barium .053 MG/L 3005/6010

Total Cadmium .035 MG/L 3005/6010

Total Chromium <.003 MG/L 3005/6010

Total Lead <.021 MG/L 3005/6010

Total Mercury <.001 MG/L 3005/7470

Total Selenium <.061 MG/L 3005/6010

Total Silver <.003 MG/L 3005/6010

Os



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary Ara #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (Polychloiioated Biphenyls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34228 GAFB-4-351-01-TC/RB Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB <^4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (Polychlorinated B^henyls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34229 GAFB-4-351-01-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

oo

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No; Gary AFB M351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (Polychlorinated Bqjhmyls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34230 GAFB-4-351-02-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aioclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

u>VO

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No; Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (PDlychlorinated Biphmiyls)

Zone: 4

Date
Sampled

Ij&bmit Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34231 GAFB-4-351-03-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0Q47 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (PDlychlorinated Biphrayls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34232 GAFB-4-351-04-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB ^4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (Polychlorinated B^hrayls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34233 GAFB-4-351-04-TC/QC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

6

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No: DACA63-92-D-0047 Site No: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Order No: 0008 Sampler: Walter Carlock 

PCB (Polychlorinated Biphoiyls)

Zone: 4

Date
Sampled

Lab ID# Field Description Matrix Analyte MDL Units Results Test
Method

2/23/94 34234 GAFB-4-351-05-TC Water Aroclor 1016 5.0 UG/L ND 8080

Aroclor 1221 5.0 UG/L ND 8080

Aroclor 1232 5.0 UG/L ND 8080

Aroclor 1242 5.0 UG/L ND 8080

Aroclor 1248 5.0 UG/L ND 8080

Aroclor 1254 5.0 UG/L ND 8080

Aroclor 1260 5.0 UG/L ND 8080

6

ND - Not Detected



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0Q47 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks 1-5 San Marcos TX 

Field Description: GAFB-4-351-01 -TC/RB Sampler: Walter Carlock

Lab ID# 34228 Matrix: Water Date Sampled: 2/23/94

FULL VOT^Tn^E Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- DichIorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane 
1,1 -Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



FTTTJ. vniATTLE Lab ID# 34228 (continued page 2 of 2)

Parameter Results
Quant.
Limit Units Method

Diethyl ether <0.005 0.005 mg/1 8260
Ethylbenzene <0.005 0.005 mg/1 8260
Ethylmethacrylate <0.005 0.005 mg/1 8260
2-Hexanone <0.006 0.006 mg/1 8260
lodomethane <0.005 0.005 mg/1 8260
Methacrylonitrile <0.005 0.005 mg/1 8260
Methylene chloride <0.004 0.004 mg/1 8260
Methylmethacrylate <0.004 0.004 mg/1 8260
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1 8260
Propionitrile <0.010 0.010 mg/1 8260
Styrene <0.004 0.004 mg/1 8260
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1 8260
1.1.2.2- Tetrachloroethane <0.003 0.003 mg/1 8260
Tetrachloroethene <0.005 0.005 mg/1 8260
Toluene <0.003 0.003 mg/1 8260
1.1.1- Trichloroethane <0.005 0.005 mg/1 8260
1.1.2- Trichloroethane <0.003 0.003 mg/1 8260
Trichloroethene <0.002 0.002 mg/1 8260
Trichlorofluoromethane <0.005 0.005 mg/1 8260
1.2.3- Trichloropropane <0.003 0.003 mg/1 8260
m,p-Xylene <0.005 0.005 mg/1 8260
o-Xylene <0.004 0.004 mg/1 8260
Vinyl Chloride <0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0008 Zone: 

Site: Gary AFB #4351 Tanks 1-S San Marcos ,TX 

Field Description: GAFB-4-351-01 -TC Sampler: Walter Carlock

Lab ID# 34229 Matrix: Water Date Sampled: 2/23/94

Finj. VOT ATICE Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane 
1,1 -Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



FITTJ. VOLATILE Lab ID^ 34229 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
. Quant. 

Limit Units Method

<0.005 0.005 mg/1 , 8260
<0.005 0.005 mg/1 ^ 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/I 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-QQ47 Delivery Order: 0008 Zone: _4_

Site: Gary AFB #4351 Tanks 1-5 San Marcos TX 

Field Description: GAFB-4-351 -02-TC Sampler: Walter Carlock

Lab ID# 34230 Matrix: Water Date Sampled: 2/23/94

FULL VOLATflJ. Page 1 of 2

Quant.
Parameter Results Limit Units Method

Acetone <0.010 0.010 mg/1 8260
Acrolein <0.005 0.005 mg/1 8260
Acrylonitrile <0.004 0.004 mg/1 8260
AUyl chloride <0.003 0.003 mg/1 8260
Benzene <0.003 0.003 mg/1 8260
Bromodichloromethane <0.003 0.003 mg/1 8260
Bromoform <0.002 0.002 mg/1 8260
Bromomethane <0.006 0.006 mg/1 8260
2-Butanone (MEK) <0.010 0.010 mg/1 8260
Carbon tetrachloride <0.003 0.003 mg/1 8260
Chlorobenzene <0.004 0.004 mg/1 8260
Chloroethane <0.002 0.002 mg/1 8260
2-Chloroethyl vinyl ether <0.010 0.010 mg/1 8260
Chloroform <0.003 0.003 mg/1 8260
Chloromethane <0.005 0.005 mg/1 8260
Dibromochloromethane <0.003 0.003 mg/1 8260
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1 8260
1.2- Dibromoethane <0.003 0.003 mg/1 8260
Dibromomethane <0.002 0.002 mg/1 8260
1.2- Dichlorobenzene <0.005 0.005 mg/1 8260
1.3- Dichlorobenzene <0.005 0.005 mg/1 8260
1.4- Dichlorobenzene <0.006 0.006 mg/1 8260
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1 8260
Dichlorodifluoromethane <0.003 0.003 mg/1 8260
1.1- Dichloroethane <0.003 0.003 mg/1 8260
1.2- Dichloroethane <0.003 0.003 mg/1 8260
1.1- Dichloroethene <0.005 0.005 mg/1 8260
cis-l,2-Dichloroethene <0.004 0.004 mg/1 8260
trans-l,2-Dichloroethene <0.004 0.004 mg/1 8260
1.2- Dichloropropane <0.002 0.002 mg/1 8260
cis-l,3-Dichloropropene <0.002 0.002 mg/1 8260
trans-l,3-Dichlopropene <0.003 0.003 mg/1 8260

48



FITTJ. VOLATILE Lab ID# 34230 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
eluant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order; 0008 Zone: _4. 

Site: Gary AFB #4351 Tanks 1-5 San Marcos .TX 

Field Description: GAFB-4-351-03-TC Sampler: Walter Carlock

Lab ID# 34231 Matrix: Water Date Sampled: 2/23/94

Pin J. VOT.ATn.R Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
AUyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1,1 -Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



Lab ID# 34231 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroettiane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0Q47 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks 1-5 San Marcos ,TX 

Field Description: GAFB-4-351 -04-TC Sampler: Walter Carlock

Lab ID# 34232 Matrix: Water Date Sampled: 2/23/94

Pinj. vnTJVTn.P. Page l of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
AUyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



FITT J. VOLATfr^H Lab ID# 34232 (continued page 2 of 2)

Parameter Results
Quant.
Limit Units Method

Diethyl ether <0.(X)5 0.005 mg/1 8260
Ethylbenzene <0.005 0.005 mg/1 8260
Ethylmethacrylate <0.005 0.005 mg/1 8260
2-Hexanone <0.006 0.006 mg/1 8260
lodomethane <0.005 0.005 mg/1 8260
Methacrylonitrile <0.005 0.005 mg/1 8260
Methylene chloride <0.004 0.004 mg/1 8260
Methylmethacrylate <0.004 0.004 mg/1 8260
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1 8260
Propionitrile <0.010 0.010 mg/1 8260
Styrene <0.004 0.004 mg/1 8260
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1 8260
1.1.2.2- Tetrachloroethane <0.003 0.003 mg/1 8260
Tetrachloroethene <0.005 0.005 mg/1 8260
Toluene <0.003 0.003 mg/1 8260
1.1.1- Trichloroethane <0.(X)5 0.005 mg/1 8260
1.1.2- Trichloroethane <0.003 0.003 mg/1 8260
Trichloroethene <0.002 0.002 mg/1 8260
Trichlorofluoromethane <0.005 0.005 mg/1 8260
1.2.3- Trichloropropane <0.003 0.003 mg/1 8260
m,p-Xylene <0.005 0.005 mg/1 8260
o-Xylene <0.004 0.004 mg/1 8260
Vinyl Chloride <0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-QQ47 Delivery Order: 0008 Zone: _4_

Site: Gary AFB #4351 Tanks 1-5 San Marcos TX 

Field Description: GAFB-4-3S1 -04-TC/OC Sampler: Walter Carlock

Lab ID# 34233 Matrix: Water Date Sampled: 2/23/94

FULL VOLATILE Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1,1 -Dichloroethane 
1,2-Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



PITTJ. VOLATILE Lab DP# 34233 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1,1,1 -Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-Q047 Delivery Order; 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks l-S San Marms TX 

Field Description: GAFB-4-351-05-TC Sampler: Walter Carlock

Lab ID# 34234 Matrix: Water Date Sampled: 2/23/94

FULL VOTJ^Tn.R Page 1 of 2

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichlopropene

Results
Quant.
Limit Units Method

<0.010 0.010 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.006 0.006 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.010 0.010 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.006 0.006 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.004 0.004 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260
<0.002 0.002 mg/1 8260
<0.003 0.003 mg/1 8260



FTTT VQLATm Lab ID# 34234 (continued page 2 of 2)

Parameter

Diethyl ether
Ethylbenzene
Ethylmethacrylate
2-Hexanone
lodomethane
Methacrylonitrile
Methylene chloride
Methylmethacrylate
4-Methyl-2-pentanone (MIBK)
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1.1.1- Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Trichlorofluoromethane
1.2.3- Trichloropropane 
m,p-Xylene 
o-Xylene
Vinyl Chloride

Results
Quant.
Limit Units Method

<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.006 0.006 mg/1 8260
<0.005 0.005 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.004 0.004 mg/1 8260
<0.010 0.010 mg/1 8260
<0.010 0.010 mg/1 8260
<0.004 0.004 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.002 0.002 mg/1 8260
<0.005 0.005 mg/1 8260
<0.003 0.003 mg/1 8260
<0.005 0.005 mg/1 8260
<0.004 0.004 mg/1 8260
<0.002 0.002 mg/1 8260



SAMPLE TESTING RESULTS

Contract No.; DACA63-92-D-0Q47 Delivery Order: 0008 

Site: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Zone: 4

Field Description: GAFB-4-351-01 -TC/RB Sampler: Walter Carlock

Lab ID^ 34228 Matrix: Water Date Sampled: 2/23/94

SB^fl-VOLATTTP. Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, Operylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOTJVTn.E Tjih ID# 34228 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2 -Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-DichIorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a, a-Dimethy Iphenethy lamine 10 UG/L ND 8270
2,4-Dimethy Iphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methylphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
Indeno( 1,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3-Methylcholanthrene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaniline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-buty lamine 10 UG/L ND 8270
N-Nitrosodimethylamine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine** 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270



SEMI-VOLAHLE Lab ED# 34228 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene
2,4,5 -T richlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 

- Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB /^4351 Tanks 1-5 San Marcos. TX 

Field Description: GAFB-4-351-01 -TC Sampler: Walter Carlock 

Lab ID# 34229 Matrix: Water Date Sampled: 2/23/94

SmiI-VOLATn.P. Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo^)fluorathene
Benzo(k)fluoranthene
Benzo(g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phth^te
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SFMT-VOTATn,R Tj»h ID# 34229 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2-Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-Dichlorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a, a-Dimethy Iphenethy lamine 10 UG/L ND 8270
2,4-Dimethylphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methylphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
Indeno(l ,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3-Methylcholanthrene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaniline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-buty lamine 10 UG/L ND 8270
N-Nitrosodimethylamine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine** 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270



S^fl-VOLATTLE Lab ID# 34229 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene 
2,4,5 -Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.; DACA63-92-D-Q047 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks 1 -5 San Marcos. TX 

Field Description: GAFB-4-351 -02-TC Sampler: Walter Carlock

Lab ID# 34230 Matrix; Water Date Sampled: 2/23/94

SEMI-VQLATn^ Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo03)fluorathene
Benzo(k)fluoranthene
Benzo (g, h, i)pery lane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroIsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATILE Lab ID# 34230 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2-Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-Dichlorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a, a-Dimethy Iphenethylamine 10 UG/L ND 8270
2,4-Dimethylphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methylphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
Indeno( 1,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3 -Methy Icholanthnene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaniline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-butylamine 10 UG/L ND 8270
N-Nitrosodimethylamine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine** 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270



SEMI-VOLATILE Lab ID# 34230 (Continued page 3 of 3)

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Tiichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS
Contract No.: DACA63-92-D-0047 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks 1-5 San Marcos. TX 

Field Description: GAFB-4-351 -03-TC Sampler: Walter Carlock

Lab m# 34231 Matrix: Water Date Sampled: 2/23/94

smu-voLAnr-P. Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g, h,i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyi ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



55FMT-VOT.ATTT.R T^b ID# 34231 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2-Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-Dichlorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a,a-Dimethylphenethylamine 10 UG/L ND 8270
2,4-Dimethylphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methy Iphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
Indeno(l ,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3-Methylcholanthrene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaniline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-butylamine 10 UG/L ND 8270
N-Nitrosodimethylamine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine* * 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270

68



S^rffl-VOLATTLE Lab ID# 34231 (Continued page 3 of 3)

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB <^4351 Tanks 1-5 San Marcos. TX 

Field Description: GAFB-4-351-04-TC Sampler: Walter Carlock 

Lab ID# 34232 Matrix: Water Date Sampled: 2/23/94

SEMI-VOLATn.R Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fIuoranthene
Benzo(g,h,i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofiiran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L 12 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



55FMT-VOTATTI.F I^h TD# 34232 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2-Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-Dichlorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a, a-Dimethy Iphenethy lamine 10 UG/L ND 8270
2,4-Dimethylphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methylphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
Indeno(l ,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3-Methylcholanthrene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaniline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-buty lamine 10 UG/L ND 8270
N-Nitrosodimethyl^ine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine** 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270



S^ilI-VOLAnLE Lab ID# 34232 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene 
2,4,5 -Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-MethylphenoI 

- Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63-92-D-0047 Delivery Order: 0008 

Site: Gary AFB #4351 Tanks 1-5 San Marcos. TX

Zone: 4

Field Description: GAFB-4-351 -04-TC/QC Sampler: Walter Carlock

Lab ID# 34233 Matrix: Water Date Sampled: 2/23/94

SEMI-VOLAHLE Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluorathene
Benzo(k)fluoranthene
Benzo(g,h,i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L 13 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATILE I^h ID# 34233 (continued page 2 or 3)

Parameter MDL Units Results Method

1,2-Dichlorobenzene 10 UG/L ND 8270
3,3-Dichlorobenzidine 20 UG/L ND 8270
2,4-Dichlorophenol 10 UG/L ND 8270
2-6-Dichlorophenol 10 UG/L ND 8270
Diethylphthalate 10 UG/L ND 8270
a,a-Dimethylphenethylamine 10 UG/L ND 8270
2,4-DimethyIphenol 10 UG/L ND 8270
Dimethylphthalate 10 UG/L ND 8270
Di-n-butylphthalate 10 UG/L ND 8270
4,6-Dinitro-2-methylphenol 50 UG/L ND 8270
2,4-Dinitrophenol 50 UG/L ND 8270
2,4-Dinitrotoluene 10 UG/L ND 8270
2,6-Dinitrotoluene 10 UG/L ND 8270
Di-n-octylphthalate 10 UG/L ND 8270
1,2-Diphenylhydrazine 50 UG/L ND 8270
Fluoranthene 10 UG/L ND 8270
Fluorene 10 UG/L ND 8270
Hexachlorobenzene 10 UG/L ND 8270
Hexachlorobutadlene 10 UG/L ND 8270
Hexachlorocyclopentadlene 10 UG/L ND 8270
Hexachloroethane 10 UG/L ND 8270
lndeno(l ,2,3-cd)pyrene 10 UG/L ND 8270
Isophorone 10 UG/L ND 8270
3-Methylcholanthrene 10 UG/L ND 8270
2-Methylnaphthalene 10 UG/L ND 8270
2-Methylphenol 10 UG/L ND 8270
4-Methylphenol* 10 UG/L ND 8270
Naphthalene 10 UG/L ND 8270
1-Naphthylamine 10 UG/L ND 8270
2-Naphthylamine 10 UG/L ND 8270
2-Nitroaidline 10 UG/L ND 8270
3-Nitroaniline 10 UG/L ND 8270
4-Nitroaniline 10 UG/L ND 8270
Nitrobenzene 10 UG/L ND 8270
2-Nitrophenol 10 UG/L ND 8270
4-Nitrophenol 50 UG/L ND 8270
N-Nitroso-di-n-butylamine 10 UG/L ND 8270
N-Nitrosodimethylamine 10 UG/L ND 8270
N-Nitrosodi-n-phenylamine** 10 UG/L ND 8270
N-Nitroso-di-n-propylamine 10 UG/L ND 8270



SEMI-VOLATILE Lab ID^ 34233 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthnene
Phenol
Pyrene
I^ridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetiachlorophenol 
1,2,4-Trichlorobenzene 
2,4,5 -Trichlorophenol
2.4.6- Trichlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
♦ - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine



SAMPLE TESTING RESULTS

Contract No.: DACA63'-92-D-0047 Delivery Order: 0008 Zone: _4_ 

Site: Gary AFB #4351 Tanks 1-5 San Marcos. TX 

Field Description: GAFB-4-351-05-TC Sampler: Walter Carlock 

Lab ID# 34234 Matrix: Water Date Sampled: 2/23/94

SEMI-VOLAHLE Page 1 of 3

Parameter

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo^)fluorathene
Benzo(k)fluoranthene
Benzo(g,h,i)perylane
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chlorolsopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a, h)anthracene 
Dibenzofuran
1.3- Dichlorobenzene
1.4- Dichlorobenzene

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATILE Lab DP# 34234 (continued page 2 or 3)

Parameter

1.2- Dichloiobenzene
3.3- Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate
a, a-Dimetbylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrdphenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1,2-Diphenylhydrazine
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadlene
Hexachlorocyclopentadlene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol*
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 
N-Nitroso-di-n-butylamine 
N-Nitrosodimethyl^ine 

N-Nitrosodi-n-phenylamine** 
N-Nitroso-di-n-propylamine

MDL Units Results Method

10 UG/L ND 8270
20 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270



SEMI-VOLATTLE Lab ID# 34234 (Continued page 3 of 3)

Parameter

Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene 
2,4,5 -Trichlorophenol
2.4.6- T richlorophenol

MDL Units Results Method

10 UG/L ND 8270
10 UG/L ND 8270
50 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270
10 UG/L ND 8270

ND - not detected 
* - Co-elutes with 3-Methylphenol 
** - Inseparable from Diphenylamine
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Photo 1; Excavation of UST’s.

Photo 2; Five (5) 25,000 gallon tanks removed.
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Photo 3: Pump Island location.
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Photo 4: Concrete installed at fonner pump island locations.
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Photo 5; Restoring excavation to original grade.
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WASTE IkiANAGEMENT AND DISFOSmON -

Tanks and! IS

Five (5) i^roximately 25,000 gallon capacity steel tanks were transported along 
with removed piping to Commercial Metals Co., Austin, Texas for scnq) iron.

Soils

Approximately 2000 cubic yards of soil material were generated during the 
removal of the UST system. The excavated soil, in addition to imported fill, was 
utilized to backfill the tank repository.

Waters

Not applicable

Pha.se .Sqiarated Product Shidee and Tank Cf - • ’

-V.

Water removed from the UST’s was transported off-site for recycling/treatment 
by Mobley Company, Corsicana Fuel Facility, Corsicana, TexasI

TieatniCTt Wafers

Not .^tplicable.
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:ertificate of destruction

Date: 2/- 

SCRAPPING/DISPOSAL COMPANY: SITE OF DESTRUCTION:

TANK REMOVAL CONTRACTOR;
Perry Williams, Inc.
P.O. Box 30206
Amarillo, Texas 7ul20

TANK IDENTIFICATION:
Tank No: ol
Size: <^6', OOPsa/

LOCATION:

i ■■ •/ Pcd
il- .-.V ■ C'C

ii

! /I! . /V^/ i . ■ „ I Building:
f -----------
i ■ '''L‘ ,• /Ti c, ■ i/- y- |£)/f/u' /V/cT'C Cci

\ /L-. 7^ :. \ftiz r'o/zr

: Sa:-

DATE OF DESTRUCTION;
V'o?7-9</

1 certify that the auove described tank has been rei^deit;; 
tor the storage of fluids, and that all removed fiuidL 
cad the tanks, weit- disposed of in accordance wita

TITLE: Field SuperinteaC

,/ i .c 
;:d



! ,

CiiRTIFICATE OF DESTRUCTION

Date: q~
SCRAPPING/DISPOSAL COMPANY: SITE OF DESTRUCTION:

\C_M C. - 1 Building: S ~ S 6 '
PS}(y/c CO% /.< -

i,i W / .~7 S’ d -. i - O /?/£ -Po/li
\

TANK REMOVAL CONTRACTOR:
Perry Williams, Inc,
P,0. Box 30206
Amarillo, Texas 70120

TANK IDENTIFICATION:

Tank No:
Size: ^ ST. 0^0 c^a /

LOCATION:
■■■'o/rA/ A/l'i’/r^'O^ ■ '•'/ Pc/C.'f

S,9-a./ S/\/l/C.:'oS '" V-

DATE OF DESTRUCTION;
^-^7- 9'^

1 certify that the aDove described tank has been rendereu -n.: 
for the storage of fluids, and that all removed fluid- 
and the tanks, wern disposed of in accordance wirh axi 
local, state, and federal regulations.

BY: /j

TITLE: Field Superinteiidt;:.i

1
i
m-^2'

m

-oi a



CERTIFICATE OF DESTRUCTION

Date:

SCRAPPING/DISPOSAL COMPANY: SITE OF DESTRUCTION
Building:

Majid'S, /.<• >
f\ /•<-.~7S /<^.Q

TANK REMOVAL CONTRACTOR:

Perry Williams, Inc.
P.O. Box 30206
Amarillo, Texas 70120

TANK IDENTIFICATION:
Tank No:

OOPSize:

LOCATION:

'j/rJ A/Jn/r

DATE OF DESTRUCTION:

1 certify that the above described tank has been rendered uaa.^.'jaDle 
for the storage of fluids, and that all removed fluids, si-u.iss, 
and the tanks, were disposed of in accordance with all ajjp- blc

TITLE: Field Superintendent



CERTIFICATE OF DESTRUCTION

Date: ^

SCRAPPING/DISPOSAL COMPANY; SITE OF DESTRUCTION:
'VW r. - .4,,,- r..,' [Building: 4 .3 :i •

~7/o Z/^/6 /
VyrS' \flin -po/zi 1

TANK REMOVAL CONTRACTOR:
11 Perry Williams, Inc. 1
1 P.O. Box 30206
II Amarillo, Texas 70120

TANK IDENTIFICATION;
Tank No:

1 Size: OOO <CC:c/

LOCATION:

S/S Pc<i
S /p /V- a/c / o 5 ' 7 -

1 1

M
■-CCv ■

DATE OF DESTRUCTION:

I certify that the above described tank has been rendered uiiiUiaDle 
for the storage of fluids, and that all removed fluids, siuu.jas, 
and the tanks, were disposed of in accordance wiuh all ,appi::;blt 
local, state, and federal regulations.

TITLE: Field SuperintendenL



C E RT I FI CAT E : 0 F- D E S T RU C TI 0 N

Date: y'- 

SCRAP?ING/DISPOSAL COMPANY; SITE OF DESTRUCTION:
C- AA . C t ~ /?/y< li/A Building: 4' ~ 3S !
y/D 4/eir} / SZi^y^ Tk- '
Za<;Zw 7^.7cf ft in -Po/lA

TANK REMOVAL CONTRACTOR:
1 Perry Williams, Inc.
1 P.O. Box 30206
1 Amarillo, Texas 70120

TANK IDENTIFICATION:

LOCATION:

-Po/ci
/f-A/ Ma^/os 7V-

Tank No
(90Q 7

TITLE: Field Superintendent

-V

DATE OF DESTRUCTION;

I certify that the above described tank has been rendered unsusable 
for the storage of fluids, and that all removed fluids, sludges, 
and the tanks, were disposed of in accordance with all .applicable 
local, state, and federal regulations.
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MOBLEY COMPANY
USX RE^DIATION FLUID / OFF-SPECIFICATION PRODUCT v o n c / c i 1MANIFEST iN ♦ (Jb4bII

CHARACTERIZATION INFORMATION

Generating Facility Name: ^ CiN/ ^(1,0 fV\ u. NT 'P t. L lC^Tg-Pot.T

Generating Facility Address:. \%C<\ rv'.p.ecco Tv.
Business Name:'Sl^K> fVllCC.Cei*j |QAuv
Mailing Address: (-g 3 n £• ■ I'd o Klx n) S . T)>>> M

Telephone ( '^I'L ) H IH’T ___________
Contractor Name/Contact: \^Ia3X i LuftLT£(\ CL ^Lc>g~ )

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel /
Bl Aviation Fuel/ UjftTE^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons): Bulk 0^) ^ H lo O Q p

I certify that the material removed from the above premises is rfct hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
GeneratorSpr^^eTtative (Print): /• Ole/oc/C

Signature: //^/^

.Title:. F.S.
Date of Service:, V'/3"' 9V

TRANSPORTER INFORMATION

Mobley Co., Inc.Name____
EPATransporter ID TXD000807925
Driver's Name (Print) KbM

H- IS' ah

state ID
_Telephone

40303

800-999-8628

Truck No.
Trucked Direct to Plant?

Date

/ (g)
ture

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 EastAddress: . 

City/State:. 
Telephone:. 
EPA ID

Corsicana, TX 75110

903-874-1188
TXD988059291 .TWCReg. No. 20095

I certify that I have received into thiifacility the aboy^isted product.
Facility Operator’s Name (Print).

Date Received

n 6^4

F%cility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 0g'4S12
CHARACTERIZATION INFORMATION

Generating Facility Name: yV\fc>C.Cc.*3 ___________________
Generating Facility Address: Ua.1 O ^ ■ 5xTE^M-3S^

Business Name: ‘^iXwl yV\b^C<~>'*s _____________________________________
Mailing Address: tfl'P ^ Wj o P^

Telephone ( - H
Contractor Name/Contact:

5^ki Tv: nS(oG>u

VU ______________
^ IPX I L~g.il g. L C^<. .)

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^ Aviation Fuel /
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (y).

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ),
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): J"'’ ^A/l/ocJt^Title:,

Signature:

5,
Date of Service:

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print)

Date

TXD000807925 State ID
. Telephone 

40303

800-999-8628 

Truck No.
O Trucked Direct to Pla^? Y / (H)

Ko

Address: 
City/State:. 
Telephone:, 
EPA ID

Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East___________________________________

Corsicana. TX 75110___________________________________

903-874-1188
TXD988059291 . TWC Reg. No. 20095

A) A) I
I certify that I have received into this f^ility the above lis^ prod)zct. 
Facility Operator’s Name (Print)__

^-/5-

I t^ilit]

S O Aj

Date Received __________ Facility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S13
CHARACTERIZATION INFORMATION

Generating Facility Name: ^ ir SA _____A \'lf p C

Generating Facility Address: ( S ^ !
Business Name:_________S Af^

/}- '/Aod.'f'
-V-

tUteps tfdr A-

Mailing Address: A cm. ^ /gz.
Telephone ( ) 3 9^ - H t W"?

Contractor Name/Contact: T r'C-_________
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
[^^viation Puel/^/f^C
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulk (yj.

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Spr^entative (Print): (aJp)-j'l i/t L. /'.Af Jr-c __________ Title:.

Signature: Date of Service: T Y

Name Mobley Co., Inc.

EPATransporter ID_
Driver's Name (Print).

Date

TRANSPORTER INFORMATION

.Telephone
40303

800-999-8628

TXD000807925 State ID. Truck No.,
Trucked Direct to Plant? / N

Driver's Signature

Address: . 
City/State:. 
Telephone:. 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsicana. TX 75110
903-874-1188

TXD988059291 .TWCReg. No. 20095
I certify that I have received into this faj^lity the above li 
Facility Oper ator’s N ame (Print)___

tadlity the above li^d prd product.

Date Received Facility Operator’s Signature
White - Generator - Original 

THE PHINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S14

CHARACTERIZATION INFORMATION

Generating Facility Name: - P/t-U_____ rsn
Generating Facility Address: / f A / AL

Business Name:_____ : i i~ A
Sut^ ii\r? t^es yv-

Mailing Address: f 2 D ^ a-st^_____d4 ot t 'h'S i/hnficps T)C
Telephone ( -T/x ) 3 - Hi Y7
Contractor Name/Contact: _________ CjfJ

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
Obviation Fuel/^>^
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk ^

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Repreintative (Priiy;): / ■ CaA’A/'/C

Signature: /.Ay/Yy

Title:

Date of Service: H ~ f Y
J

Name 

EPATransporter ID _ 

Driver's Name (Print)

Mobley Co., Inc.

TXD000807925

TRANSPORTER INFORMATION

State ID
Telephone

40303

Driver's

Truck No._____ ^
'rucked Direct to Plant?

800-999-8628

City/State:
Telephone:
EPA IDTXD988059291TWC Reg. No. _____
I certify that I have received into this facility the above listed product.
Facility Operator’s Name (Print).

Address:

Date Received

TXD988059291

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East ___

Corsicana. TX 75110

903-874-1188

facility Operator’s Signature

20095

White - Generator - Original
THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
USX REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S15

CHARACTERIZATION INFORMATION

Generating Facility Name
Generating Facility Address:, 
Business Name: S fi

1^11 A; I An aT f) tL

/n It COS

Mailing Address: _ 

Telephone ( <Tf.

AJo hJablC>'f^r J />/f e/- jAty ^ Alias

1 3 5^ - V/ ^7

Contractor Name/Contact: usn/rfin^s
Process Generating the Fluid (Check the Appropriate Process/Fluid Type):4LU A-//■'''A )

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
I^Aviation Fuel / (I'fi
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Bulk(/b^) S~V

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

1. ds,:Ac/C /rs.Representative (Print):.

Signature:
/

'L^A Date of Service: ^ 9^ A

TRANSPORTER INFORMATION

Name Mobley Co., Inc. 800-999-8628

EPA Transporter ID ^TXD000807925 State ID ) 40303 Truck No. J2^
Driver's Name (Print)

/aW( / Trucked Direct to Plant? ! N

Date Drivefl.^^^^ ature

Address: 
City/State: 
Telephone: 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsicana. TX 75110
903-874-1188

TXD988059291 _____ TWCReg. No.
I certify that I have received into this f^lity the above Ij^ted product.

LJi

20095

Facility Operator’s Name (Print).

Date Received

rel^e^

<r/0

3 / Facility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S16
CHARACTERIZATION INFORMATION

Generating Facility Name: /̂)) > a

Generating Facility Address: t 6^_________________
Business Name:_____. ^ AV N\ /Y) k i c,'!>A'^ ^i'Z

Vg V- 3S~/

Mailing Address: ^ O t: hst
Telephone ( T/2^ ) 2 9^ - t^/ c/y

Contractor Name/Contact: Z'lAJ A
^—' j

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^S^viation Fuel /
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons): Bulk {\b -9 ‘j _________
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print): /• C'^/C/b C/Z Title: i S.

Signature: 41- Date of Service: V—

Name Mobley Co., Inc.

EPATransporter ID__
Driver's Name (Print) _

Date

TRANSPORTER INFORMATION

. Telephone 
40303

800-999-8628

TXD000807925
/Y),'lP^ t^o/hAS

State ID. Truck No.
__ Tru^ed Direct ta Plant? / N

Driver’s Signature

Address: . 
City/State:. 
Telephone:. 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsicana. TX 75110

903-874-1188
TXD988059291 .TWCReg. No. 20095

I certify that I have received into this facility the ab^ listed product. 
Facility Operator’s Name (Print) fi fiJ U P/l)

/

Date Received /Facility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT yro n C / Q 1

MANIFEST ^ • U 0 4 ^ I <

CHARACTERIZATION INFORMATION

Generating Facility Name: /) y^CUVjlCl '

Generating Facility Address: 0£. 5t:^vj VY\|i.ieco^ Tv

Business Name:. ■JUaN ry\ b ilC-C's iTlAurj':: c.^■ f'S'L Pee. v

Mailing Address: _ 

Telephone (

'(V\NCCot V V .

)

Contractor Name/Contact: pL^X I totvLTCfiv

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel
^ Aviation Fuel /
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (X) ^ H _______

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

Representative (Print):, . Title:.

Signature: Date of Service:

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPA Transporter ID__
Driver's Name (Print) _ 

4- U 9 W 
Date

TXD000807925 State ID.
. Telephone 

40303

800-999-8628

Truck No.. 2- 0
M\ (t / // Trucked Direct to Plant? Y /

Driver's Signature

Address: . 
City/State:. 
Telephone:. 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East_________

y

Corsicana, TX 75110

903-874-1188
TXD988059291 TWCReg. No. 20095

I certify that I have received into this^cility th^bove listed product. 
Facility Operator’s Name (Print)___fC

S"‘1h
Date Received Facility Operator’s Signature

White - Generator - Original 
THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator’s 1st Copy



MOBLEY COMPANY
USX REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT^; o n R / Q 1 Q

MANIFEST . U b -t 3 1 *3

CHARACTERIZATION INFORMATION

Generating Facility Name; y1^ VXU^j'l L V

Generating Facility Address: W i. Qc.eT 0 £_____ Vl'l -r-V

Business Name: CiM W\U(Lcc^‘^ ^Un^c~. f

Mailing Address;__
Telephone ( ~5 >

U3o 'fC.-.m S -ST S tsSvJ

) VA V K n
yyXK.'i-co-; ^ ^ v t X' ‘O '‘vdO

Contractor Name/Contact:
Kv^Q-X. ^ C or ^

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel ;
ffl Aviation FueF Ui t-
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Bulk ^Drum Evacuation ( )
I certify that the material removed from the above premises is n(^ hazardous waste as identified in 40 CFR Part 261, and does
Total Quantity (Gallons):

not contain spent solvents or PCBs as identified in 40 CFR Part 761. 
Representative (Print): ^L ■ C 4/C/^C A

Title;

Signature: Date of Service:

TRANSPORTER INFORMATION

Name Mobley Co., Inc. / /" Lty

EPATransporter ID. TXD000807925 State ID
. Telephone 

40303

800-999-8628

Truck No. :zl)
Driver's Name (Print) /A AhJ

Name (Print)____

Date

Trucked Dirertio Plant? Y / (S

Driver's Si^fature

Address; . 
City/State:. 
Telephone:. 
EPA ID_

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East

Corsicana, TX 75110

903-874-1188
TXD988059291 .TWCReg. No. 20095

I certify that I have received into tips facility the above listed product. 
FacilityOperator’sName(Print)

Date Received Facility Operator’s Signature
White - Generator - Original 

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 0G4S19

CHARACTERIZATION INFORMATION
Generating Facility Name:^ifc.(AJ X Ci C

Generating Facility Address: Oil,
Business Name: ’t.LCo^ ^i\L

Mailing Address:.
Telephone ( 7 . ) ker- \ 4 ^
Contractor Name/Contact: P LO X_____ ( UjP;LTEg. j

Tv . ^ ? L L i

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel v
E Aviation Fuel/ Lu^x€\-
□ Tank Hold Evlacuation
□ UST Monitoring Well Fluid

Bulk O')
s rgpt

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Drum Evacuation ( ).Total Quantity (Gallons):
I certify that the material removed from the above premises is lipt hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.

rint): 1. CaM'Representative (Print):

Signature:

.Title:, /' s.
Date of Service:

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

EPATr ansporter ID _ 

Driver's Name (Print)
H-\U-Sh

TXD000807925 State ID

n
.Telephone

40303

800-999-8628

Truck No. ~3L3.

Date

Trucked Direct to Plant? (^ / N 

\ ..DriveB^^ignature”

Address: . 
City/State:. 
Telephone:. 
EPA ID _

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East
Corsicana, TX 75110

903-874-1188
TXD988059291 TWCReg.No. 20095

I certify that I have received into thiarT^ility the above listed product. 
Facility Operator’s Name (Print) ^

^-/7-9v
Date Received Facility Operator’s Signature

White - Generator - Original 
THE PRINT SHOP-MARSHALL 
REV. 9-9Z

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S20

CHARACTERIZATION INFORMATION

Generating Facility Name: u’ij r
Generating Facility Address: t 1 iT/lg r c < r' v ■ 5ite M- 3 S ^
Business Name: r~i-V cn l.
Mailing Address; 6PS ~^T 5 Cst\i l(Y\l\g<.Q< \
Telephone ( ^ - M VS ^
Contractor Name/Contact: to x tXl'fcLTt^^ C r^<iLLo<- k

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline

Diesel i
Aviation Fuel!

□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

5 Drum Evacuation ( ).
Total Quantity (Gallons): Bulk iK) S O

I certify that the material removed from the above premises is no\ hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Spresentative (Print): (:^ /■, C!/i Jc>cA

Title; -V>

Signature: Date of Service:.

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

TXD000807925EPATransporter ID____
Driver's Name (Print) ~T VA. o inA

State ID.
. Telephone 

40303

800-999-8628

Truck No.
Trucked Di^t to Plant? / N

Date

Address: . 
City/State:. 
Telephone:. 
EPA ID

Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY 
2124 Highway 31 East___________________________________
Corsicana. TX 75110___________________________________

903-874-1188
TXD988059291 .TWCReg.No. 20095

I certify that I have received into this facility the above li^d product. 
Facility Operator’s Name (Print)______ f) Ah/ Al ^ S f) Kl

Date Received acility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator’s 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064859

CHARACTERIZATION INFORMATION

Generating Facility Name: 1^1^'' (•-XiciTV'^. u.CX. P ^ iO. i <1.
Generating Facility Address: ''xi-jCIK i.:-Ct C C[____ S C; |fyl C ilg,; ,-5 TV--.~ ::S ^ ^

Business Name: c,:; v v
Mailing Address: U0 £ rr ~ B b i-^ St. YV''. X v ■ to u-Ur

Telephone ( 5 ■ U j ^
Contractor Name/Contact: 6 U-'X I V>ot^LXrpN

Process Generating the Fluid (Check the Appropriate Process/Fluid Type);

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel .Aviation Fuel/ uOftTCC
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Total Quantity (Gallons): Bulk (X) -.5^/y 0 <yC ^■

I certify that the material removed from the above premises is^t hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): 4^ J'f ̂ X - C/i 'C/ccK________ Title:,

y/

Drum Evacuation ( ).

Signature: Date of Service: ~ /-X ~

TRANSPORTER INFORMATION

Name Mobley Co., Inc.

TXD000807925EPATransporter ID____
Driver's Name (Print) T*r:^c "

State ID.
.Telephone 

40303

800-999-8628

Truck No .
Trucke^^irect t^la^t? ^

Date

Address; 
City/State:, 
Telephone:. 
EPA ID

Driver's Signature

MOBLEY COMPANY CORSICANA FUEL FACILITY
2124 Highway 31 East___________________________________

Corsicana. TX 75110___________________________________
903-874-1188__________ _____  _____

TXD988059291 . TWC Reg. No. 20095
I certify that I have received into this &cility the above listed product.
Facility Operator’s Name (Print) iLJ A ^ y ( 77"^ 5 C sJ______________________

Date Received /Facility Operator’s Signature
White - Generator - Original

THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator’s 1st Copy



MOBLEY COMPANY 
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST N9 064S60

CHARACTERIZATION INFORMATION

Generating Facility Name: t' i<,c'^ ICIt. \iS c. '<■- ^_______________
Generating Facility Address: 1 ^ A i (?, V.' £ ■_____^ f. rJ fV (Lc H' 6^^'

Business Name: t C t vrfi l- ______________________________________
Mailing Address: {-»' t“ST . fV' o. ^ ' '<
Telephone ( S l~‘' ) 3 L■ - M I ^ _______________

Contractor Name/Contact: f ______ ( v^'-’ fi- L f t C^- 6, <1 c '•- ____________

Process Generating the Fluid (Check the Appropriate Process/Fluid Type):

Underground Storage Tank Remediation/Corrective Action
□ Unleaded Gasoline
□ Diesel ,
E Aviation Fuel /
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

Maintenance of PST
□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

V

Total Quantity (Gallons): Bulk^^) £><' ■ ’ ’ Drum Evacuation ( )
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
Representative (Print): X>CAftJoJ{Title:

Signature:

/•

Date of Service: ^

TRANSPORTER INFORMATION

Name Mobley Co., Inc. 800-999-8628

TXD000807925EPATransporter ID___ ^
Driver's Name (Print) P\ K

t! - i< _______

___________Telephone_____
Static ID ^^0303 Truck No.

Trucked Direct to Plant? Y /

Date Driver's Signature

Address: . 

City/State:. 

Telephone:, 

EPA ID _

Corsicana. TX 75110

903-874-1188

TXD988059291 . TWC Reg. No. 20095
I certify that I have received into th. 

Facility Operator’s Name (Print)

) thi^^cUity the above listed product.

Date Received Facility Operator’s Signature

MOBLEY COMPANY CORSICANA FUEL FACILI'TY 
2124 Highway 31 East

White - Generator - Original
THE PRINT SHOP-MARSHALL 
REV. 9-92

Canary - TSD Pink - Transporter Gold - Generator's 1st Copy



MOBLEY COMPANY
UST REMEDIATION FLUID / OFF-SPECIFICATION PRODUCT

MANIFEST 071819
CHARACTERIZATION INFORMATION

Generating Facility Name: —4^/Lt 
Generating Facility Address: /2 L ' Af/i.pcuL'T' P Q,

A / g

Business Name: A 30 ' ^A<^ 'A-/cpkfXi^ 5 f ~ ' t^i?.CcxS> 7^K' 7 ( ^

Mailing Address:.
Telephone □ Generator □ Consultant/Contractor (‘nil- 
Consultant or Contractor Name/Contact: P Lu f_____

^ 9 a/u 7
J^r

Process Generating the Fluid (Check the Appropriate Fluid Category and Type):

Underground Storage Tank Remediation/Corrective Action Off-Snecification Product
□ Unleaded Gasoline Mamtenance of FST Spill Response

□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

□ Diesel 
^-Aviation Fuel
□ Tank Hold Evacuation
□ UST Monitoring Well Fluid

□ Unleaded Gasoline
□ Diesel
□ Aviation Fuel
□ Fuel Oil

Total Quantity (Gallons): Bulk (^ ^2. 2.-P Drum Evacuation ( )
I certify that the material removed from the above premises is not hazardous waste as identified in 40 CFR Part 261, and does 
not contain spent solvents or PCBs as identified in 40 CFR Part 761.
□ Generator Representative or

^ 'C J- I /2 c X□ Consultant/Contijactor
/i

int):.

Signature:

Title:

Date of Service:

Name: Mobley Co., Inc.

EPATransporter ID:.

TRANSPORTER INFORMATION

. Telephone: 

40303

800-999-8628

TXD000807925 State ID:.

Driver's Name (Print):_____

^ Date

Truck No.: Sib
M ^ N L'SZ h »e C fjf Truckdd Direct to Plant? Y /<75

Driver's Signature

MOBLEY COMPANY RECYCLING FACELIT^

Corsicana Fuel Plant 
_____ Highway 31 East_______Address: _ 

City/State: 

Telephone:

D Houston Fuel Plant 

_______ 4401 East Greenwood

Baytown, TX 77520

713-383-3176

Address: _ 

City/State:. 

Telephone:.

Corsicana. TX 75110

903-874-1188
EPA ID: TXD988089421 TNRCC Reg. No.: 81059 EPA ID: TXD988059291 TNRCC Reg. No.: 20095 

I certify that I have received into thig^cility the above listed product.
Facility Operator’s Name (Print): I

Date Received
White - Generator - Original 

THE PRINT SHOP-MARSHALL
Pink - Recycling Facility

Facility Operator’s Signature
Canary - Transporter Green - Generator's 1st Copy
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Perry Williams, Inc.
P.O. Box 30206 • Amarillo, Texas 79120

WC Environmental Group 
Williams Contracting 
Williams Ditching

April 14, 1994

Texas Natural Resources Conservation Commission 
1700 S. Lamar Blvd. Bldg. 1 No.l 
Austin, Tx. 78704-3360

Attn: Barry Kalda
Keith Otto

Re: 48 Hr. Notice of UST Removal

Dear Mr. Kalda & Mr. Otto

PWI plans to remove UST's on April 18, 1994 at the San Marcos 
Municipal Airport site # 4-351 in San Marcos Texas

Should you have any questions, please call (806) 373-5820. 

Sincerely,

Project Manager, PWI

Office (806) 373-5820 • Toll Free 1-800-445-1249 • FAX (806) 371-0340



Perry Williams, Inc.
P.0, Box 30206 • Amarillo, Texas 79120

we Environmental Group 
Williams Contracting 
Williams Ditching

May 12, 1994

ATTN; Chris Smith
Region 11 Waste Program Manager
Texas Natural Resource Conservation Commission
P. O. Box 13087
Austin, TX 78711-3087

Re: Your letter to City of San Marcos dated May 5, 1994 
City of San Marcos letter to you dated May 12, 1994

Gentlemen:

With regards to the above referenced correspondence, PWl would like to clarify 
some of the issues surrounding this case.

PWl is the contractor that the U. S. Army Corps of Engineers has contracted with 
in order to facilitate the removal of underground storage tanks at former Gary Air 
Force Base in San Marcos, Texas. Conditions of that contract include the 
provision for submitting a final report to the contracting officer which addresses 
items 1 thru 6 as outlined in your letter of May 5, 1994. However, PWl is not 
responsible for all federal and state obligations as Mr. Doughty, Airport 
Manager for the City of San Marcos, has stated in his letter to you of May 12, 
1994. Registration of underground storage tanks and the payment of 
associated fees is clearly outside of the scope of our contract.

PWl is contractually bound to the U. S. Army Corps of Engineers to provide-only 
the information required in Task 15 of our contract. Additionally, PWl is 
obligated to conduct its operations in accordance with its TNRCC license and 
the rules and regulations outlined in TAC 334.

Should our customer, the U. S. Army Corps of Engineers, desire us to pursue 
the registration of these tanks, our contract could be modified to facilitate this. At 
the present moment though, PWl will not be responsible for the registration of, 
or payment of fees, for the tanks in question.

Please feel free to contact us if you have any questions concerning this matter. 

Sincerely,

-------
/John Stevenson 
Contract Manager

cc: Jack Doughty, Airport Manager, City of San Marcos
Bob Murray, U. S. Army Corps of Engineers, San Antonio

Office (806) 373-5820 • Toll Free 1-800-445-1249 FAX (806) 371-0340



SAN MARCOS MUNICIPAL AIRPORT

May 12, 1994

Chris Smith
Region 11 V7aste Program Manager
Texas Natural Resource Conservation Commissiom
P.O. Box 13087
Austin, TX 78711-3087

Dear Hr-. -Smith • -■

Reference: Your letter of May 5, 1994.

Telephone conversation with Hr. Keith Otto on May 11, 
1994.

This letter confirms the referenced telephone conversation with 
Mr. Keith Otto in response to your letter of May 5, 1994. In 
accordance with that telephone converstaion, we agreed that the 
abandoned military underground fuel storage tank removal presently 
taking place at the former Gary AFB is the exclusive responsibility 
of the U.S Corps of Engineers. The work is being accomplished by 
Perry 'Villiams, Inc., P.O. Box 30206, Amarillo, TX 79120. They are 
responsible for all federal and state obligations, and any related 
information will be provided directly by them.

Please convey our appreciation to Hr. Otto for his assistance in
this matter.

Sincerely

JACK DOUGHTY \ 
Airport Manager

630 E. Hopkins . San Marcos, Texas . 78666 . [512] 396-4147



John Hall. Chairman 
Pam Reed, Commissioner 
Peggy Gamer, Commissioner 
Anthony Grigsby, Executive Director

Texas Natural Resource Conservation Commission
Proiecling Texas by Reducing and Preventing Pollution 

May 5, 1994

CERTIFIED MAIL 
Mr. Jack Doughty 
City of San Marcos 
630 E. Hopkins 
San Marcos, Texas 78666

Re; Underground Storage Tank (UST) Removal Documentation
San Marcos Municipal Airport, Hwy 21, San Marcos (Caldwell
County), Texas
UST Facility ID No. Not Registered 

Dear Mr. Doughty:

On April 19, 1994, Mr. Keith Otto of this office inspected the
underground storage tank (UST) removal activities which were
recently conducted at the above referenced site.

Pursuant to 30 Texas Administrative Code (TAC) §334.55, please 
submit to this office by June 22, 1994 two (2) copies of the
following items;

1. A site diagram(s) ; indicating the location of the tank 
system, all nearby buried utilities, structures, roads, 
excavated areas, and drainage areas;

2. Sample locations marked on a site diagram;

3. Laboratory analyses, including the detection limits,
quality assurance/quality control data (i.e., blanks, 
spikes and percent recovery) and a copy of the chain of 
custody record for all soil and/or water samples
collected;

4. Manifests, receipts, and/or any other appropriate 
documentation which adequately accounts for removed 
product, tank(s), soil and/or water (including all 
landfill receipts or trip tickets for the soils);-

- 5. Color photograph(s) documenting observable impacts and
excavations;

Reply TO: Region 11 • 1700 S. Lamar Blvd., Bldg. 1. No. 101 • Austin, Texas 78704-3360 • Area Code 512/463-7803

P.O. Box 13087 Austin, Texas 78711-3087 512/239-1000



m W

CERTIFIED MAIL 
Mr. Doughty 
Page 2 
May 5, 1994

6. A copy of the amended PST Registration Form which 
reflects the current status of the facility. The 
original should be sent to the Central Office at 1700 
North Congress.

Our records indicate that no underground storage tanks are 
currently registered at this facility. Pursuant to 30 TAC §334.7, 
all underground storage tanks at this facility must be registered 
with the TNRCC and all fees must be paid. Please complete the 
enclosed registration form and submit it to the Registration 
Section of the Petroleum Storage Tank Division. Please provide 
proof that the tanks have been registered and submit it with the 
information requested above.

If you have any questions, please contact Keith Otto of my staff at 
(512)463-7803.

Sincerely,

Chris Smith
Region 11 Waste Program Manager

KROrkro
cc: iP^rry Williams,_Perry Williams, Inc.

^Anton Roszypai, Technical Services Section, PST Division



John Hall, Chairman 
Pam Reed, Commissioner 
Peggy Gamer, Commissioner 
Anthony Grigsby, Executive Director

Texas Natural Resource Conservation Commission
Protecting Texas by Reducing and Preventing Pollution 

May 5, 1994

CERTIFIED MAIL 
Mr. Jack Doughty 
City of San Marcos 
630 E. Hopkins 
San Marcos, Texas 78666

Re: Underground Storage Tank (UST) Removal Documentation
San Marcos Municipal Airport, Hwy 21, San Marcos (Caldwell 
County), Texas
UST Facility ID No. Not Registered 

Dear Mr. Doughty:

On April 19, 1994, Mr., Keith Otto of this office inspected the
underground storage tank (UST) removal activities which were
recently conducted at the above referenced site.

Pursuant to 30 Texas Administrative Code (TAC) §334.55, please 
submit to this office by June 22, 1994 two (2) copies of the
following items:

1. A site diagram(s) ; indicating the location of the tank 
system, all nearby buried utilities, structures, roads, 
excavated areas, and drainage areas;

2. Sample locations marked on a site diagram;

3. Laboratory analyses, including the detection limits,
quality assurance/quality control data (i.e., blanks, 
spikes and percent recovery) and a copy of the chain of 
custody record for all soil and/or water samples
collected;

4. Manifests, receipts, and/or any other appropriate 
documentation which adequately accounts for removed 
product, tank(s), soil and/or water (including all 
landfill receipts or trip tickets for the soils)

- 5. Color photograph(s) documenting observable impacts and
excavations;

Reply To: Region 11 • 1700 S. Lamar Blvd., Bldc. 1, No. 101 • Austin, Texas 78704-3360 • Area Code 512/463-7803

P.O. Box 13087 Austin, Texas 78711-3087
...J .. ..-.-i„i ;.v

512/239-1000



CERTIFIED MAIL 
Mr. Doughty 
Page 2 
May 5, 1994

6. A copy of the amended PST Registration Form which 
reflects the current status of the facility. The 
original should be sent to the Central Office at 1700 
North Congress.

Our records indicate that no underground storage tanks are 
currently registered at this facility. Pursuant to 30 TAC §334.7, 
all underground storage tanks at this facility must be registered 
with the TNRCC and all fees must be paid. Please complete the 
enclosed registration form and submit it to the Registration 
Section of the Petroleum Storage Tank Division. Please provide 
proof that the tanks have been registered and submit it with the 
information requested above.

If you have any questions, please contact Keith Otto of my staff at 
(512)463-7803.

Since

Chris Smith
Region 11 Waste Program Manager

KROrkro
cc: jP^rry Williams,_Perry Williams, Inc.

^Anton Roszypai, Technical Services Section, PST Division



UNDERGROUND STORAGE TANK (UST) CONSTRUCTION NOTIFICATION FORM

This form is provided to assist UST owners in complying wiili the construction notification requirements 
TWe Rules, 31 TAG Chapter 334. The completion and filing of this fornt within the prescribed time 

v'iould satisfy these requirements.

2.

4.

TYPE OF CONSTRUCTION: (Indicate all that apply.)
Installation ___ Addition __^ Removal ____ Other (Specify) Correction cc

___ Replacement ____ Improvement ____ Abandonment Notification filed 01-19-94
• 3.FACILITY LOCATION INFORMATION: 

Facility Name: San Marcos Municipal .airport
Address/Location: Old Gary atb

County: Caldwell City: San Marcos
UST Facility No. (If Kjiown): _
Telephone: (512) 396-4147

OWNER INFORMATION: 
Chvner: Department of Defense

6.

UST CONSULTANT INFORMATION: 
Company; us Armv Corns of Engineers 
Representative; Ed Morgan 
Address: 4204 Woodcock - Suite 245

5.

Representative: Royce Colley
Title:Resident Engineer 
Address; Kelly Resident Office 

City/State/Zip: Kelly AFB, Texas 78241 
Telephone; (210) 921-0961 
UST CONTRACTOR INFORMATION: 
Company: Perrv williams. Inc.
Representative: Perry Williams
Address:. P.O. Box 30206 '

City/State/Zip: San. .Antonio, TX.
Telephone; (210) 921-0961

78229-1319 City/State/Zip: .Amarillo. Texas
Telephone; (806) 373-5820______

79120

GENERAL DESCRIPTION OF PROPOSED UST AfCTIVlTY: (Describe all new or replacement 
tanks and other UST system components. Include closure procedures for UST abandonments or 
removals. Attach information as appropriate.)

*In addition to the 30-day written notification required by 334.6(li)(2), the owner shall contact the 
appropriate district office 24 - 72 liours prior to the start of construction activity 334.6(b)(2)(C).

Remove 5 - 25.000 gallon UST's at Site 4-351 San Marcos Municipal Airport 

Remove 2 - 5,000 gallon UST's at the Central Tower & Pump Station - San Marcos

7. SCHEDULE/DATES FOR PROPOSED CONSTRUCTION:

February 19. 1994
8. SUBMITTED BY: Perry Williams DATE; January 19, 1994

Title & Company: President - Perry Williams, Inc.

9. MAIL COMPLETED FORM TO:

Texas Water Commission 
Underground Storage Tank Section 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711*3087

FOR TWe STAFF USE ONLY

Dale Rec’d
District __
Remarks

Type Notice; 
Dist. Rep. __

Logged by: Date:



APPENDIX I:

U.S. CORPS OF ENCmEEM-S



ft'.
RETURN RECEIPT REQUESTED

NOTICE TO PROCEED

From

Contracting Officer Fort Worth District,
Corps of Engineers
P.O. Box 17300
Fort Worth, Texas 76102-0300

Date 3 February 1994

Contract No. DACA63-92-D-0047 
Delivery Order No. 0008

Invitation No.

Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, Texas 79120

Project and Location:

UST Removal (11) at Oil Storage Area, Gary 
AFB, San Marcos, Texas

In accordance with the terms of the above contract, you are hereby notified to proceed with 
the work. Your attention is invited to the contract provision which prescribes the time for 
starting and completing the work and/or delivery.

Your attention is fuaher invited to the Return Receipt Card which was signed by you or 
your representative on the date this notice was delivered by the U.S. Postal Service. The date 
of acknowledgement which you indicate below should agree with the card. If they differ, the 
date shown on the Return Receipt Card will govern in figuring contract completion time.

Acknowledge receipt of the NOTICE TO PROCEED in the space provided below, and return 
to this office.

a The Original

□ The Original and one copy.

One copy of this NOTICE TO PROCEED is for your record.

THE UNITED STATES OF AMERICA

Enclosures
By______^

*jane C. Kev /Jane C. Key 
Contracting Officer

ACKNOWLEDGEMENT

This NOTICE TO PROCEED AND tnclosures weio received 02-10-94
/ (Date)^

Title resident

SWD Form 205 (R) 
Rev 8 Feb 77



SUPPLIES (gjSERVICES 

(Contractor oust subait four copies of. Invoice)
•. rePcrtingTirden for this collection of infornation is estiaated to averase 1 hour per responsei including the tiiae for re- 

instructions! searching existing data sources; gathering and caintaining the data neededi and completing and reviewing the

, Approved 
No. 07M-0187 

Expires Aug 311 1?92
PP£E I Cf

jCtK

1215 Jefferson Davis Highwayt Suite 1204i Arlington! VA 22202-4302! and to the Office of Management and Budgeti Paperwork 
tion FrojBct10704-0187)1 Washington! DC 20503. Please M NOT RETURN your-fora to either of these addresses. Send your completed 
to the procireoent official identified in item 6.

v'PACT/PURCH ORDER NO. 
r'ACA63-52-D-0047 '

.UED BYW DIGINEER DISTRICT! 
-OX 17300 
AYLOR ST■ORTH! TX 76102-0300 
ANNE IJAKES

FTW
CODE DACA63

Oil (817)-334-4409

2. DaiVERY ORDER NO. 3. DATE OF ORDER. 4. REQUISITION/PURCH REQUEST NO. ■ 5. PRIORITY
0008 01/03/94 A6392D-0047-0003

7. ADMINISTERED BY

See Block 6

CODE
8. Dai VERY FOB 

C 1 DEST 
CX] OTHER 

(See Schedule) 
^-attached

TRACTOR Vendor Id: 20011276 CODE 0T5N3 FACILITY CODE

AWD
-ess PERRY WILLIAMS! INC.

P.O. BOX 30206 
AMARiaO, TX 79120-

ID.iaiVER TO FOB POINT BY 
07/15/94

12. DISCOUNT TERMS 
0 I 0 Net 0

ll.MfflX IF BUS. IS 
[X] SMALL. ..
C ] SMALL DIS

ADVANTAGED 
[ ] HOMEN-OWNED

13. MAIL INVOICES TO 
See Block 14 ‘ •

IP TO CODE FAO-SA
rIY DJGIHEER DISTRICT! FTW -----------

.^.'iTCNIO AREA OFFICE 
iTCmOCX! SUITE 245
VTCNIO, TX 78228-1319 DACA6392D0047/0003

15. PAYMENT WILL BE MADE BY 
DISBLiRSING OFFICER/CESXF-fill-FE • 
US ARMY ErlGINEER DISTRICT! FTW 
P 0 BOX 17300
FT. WC«TH! TX 76102-0330 •

mm
aiVERY

.. ^CONTRACT OR

This delivery order is tin another^Government agency or in accordance

RCK’iEE Reference your furnish the following on terms specified herein.
EPTWCE. THE CONTRACTOR HEREBY ACCEPTS .THE OFFER REFF£SENTcD BY THE NUMBE'^fD PURCHASE ORDER AS IT MAY PREVIOUSLY RAVE BEEN 
13 N«J MODIFIED! SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH! AND AbRaS TO PERFORM THE SA,“£.

OF CONTRACTOR SIGNATURE PlTED NAME AND TITLE
this box is narked! supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

:CCLHTING AND APPROPRIATION DATA/LOCAL USE MF/QE4628A003CS0A7 3210-284 $418,448.00
2142020 08-8073 P439003.215 S41443

^■-31 NO. 19. . SCHEDULE OF SUPFLIES/SERVICE
UST RFT'VTVAT. LW.

20. QUANTITY 
ORDER-ED/ACCEPTED*

21.
L>NIT

22. UlfIT PRICE 23.- AMOUffT

2351-

235.2

OPTION YEAR ZONE 4: SAN ANTONIO TEXAS 
AREA
Site mcijilization/demobilization
Removal! transportation and disposal of. 
tank contents 740?3

3937.500000-

0.240000

3937.50

17760.00

-i.ntity accepted by the Government os’guantity ordered! indicate 
If different! enter actual 

;ty accepted below quantity 
:d and encircle.

24. UNITED STATES OF AMERICA 

BY:/: JANE C KEY K20 '
CaNTRACTING/ORDERINS OFFICER

25. TOTAL 418448.00

29.
DIFFERENCES

JANTITY IN COLUW 20 HAS BEEN
£CTED C JRECEIVED [ JACCEPTED AND CONFORMS TO THE 

CONTRACT EXCEPT AS NOTED

SHJWTURE OF AUTHORIZED GOVERNMDJT REP.
Certify this accouit is correct and proper for payment

SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. SHIP. NO.

[ I PARTIAL 
C ] FINAL

31. PAYMENT

C J COMPITTE 
[■ 1 PARTIAL 
C ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFI0 CORRECT FOR

54. CHECK NUMBER

35. BILL OF LADING .NO..



©
-0-cct/y

MiPR# SWD Lab = Chest ^ Temp.

CHAIN OF CUSTODY 
' A - SAMPLE

U.S. Army Corps of Engineers 
Fort Worth District, Fort Worth, Texas

Location; M-/?<:CS Date: Time: /3i^5
/

site; V*35/ Well No.;-

Proj. Engineer; Bob ^/),x(:N Phone #: ^)0

CONTAINERS

Glass Plastic Vial Chest No.
3. '/z/A . , / . ,

Custody Seal^
L/T/a~>P« -U III, 1 -if- • /'uo/l/cf ^ ^

iZ3//7C,l

y -■//.'/■ __________ ________  ; ________

^ ■ 6S'o ' c>6-fC/ClA i
‘ ^• 2>Sl> Qiy-< iC/af^ PARAMETERS

Parameter |
Test Method *

U 0/^ 5 i/j/Hd
;

////. iuM! CT^Ffl

a j I 'A. (^S UoA ) ??y 7c-
\L\hannhf< (

c3L olaiir •u?/4V(7.^ /S rr\A&Q\ an/^€.lci Af yoio
7600 see>£5^ ' 1 '

1
trrMc.x^ 7y7^>

* Containers: pQ = Plastic = Vials (^) = Amber

CUSTOIY RECORD

Reeived By;
1

Date: Time-

Busbill #
1
1
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APPENDIX L;

ORIGINAL LAB RESULTS / CHAINS OF CUSTODY



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Textis 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/4-3 
COC #: 1738 

Report Date: 02/28/94 
Chemron's Job #: 3877

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

chemron
#

CHEMICAL ANALYSIS REPORT

Sample Description
Sample
Matrix

Date
Analyzed

TRPH
(PPM)

4228 GAFB-4-351-01-TC/RB

34229 GAFB-4-351-01-TC

Water

Water

02/25/94

02/25/94

< .5

< .5

Approved By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/4-3 
COC #; 1740-1742 

Report Date: 02/28/94 
Chemron's Job #; 3878

Date & Time Received; 
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date TRPH
Matrix Analyzed (PPM)

4230 GAFB-4-351-02-TC

34231 GAFB-4-351-03-TC

Water

Water

02/25/94

02/25/94

< .5

< .5

Approved By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1



CHEMRON
INCORPORATED

10526 Gull’dale • San Amonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Client's

Report 
Chemron's

Job #: 
COC #: 
Date: 

Job #:

D.O.0008/4-3
1740-1742
02/28/94
3878

Date & Time Received: 
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

chemron
# Sample Description

Sample
Matrix

Date
Analyzed

TRPH
(PPM)

‘4232 GAFB-4-351-04-TC Water 02/25/94 < .5

34233 GAFB-4-351-04-TC/QC Water 02/25/94 < .5

Approved By:

Analytical Methods: TPH in Soil - 9071/418.1 and TPH in Water - 418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Client's Job #: 
COC #: 

Report Date: 
Chemron's Job #:

D.0.0008/4-3
1740-1742
02/28/94
3878

Date & Time Received:
02/24/94, 08:15

Date Sampled: 
02/23/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date TRPH
Matrix Analyzed (PPM)

4234 GAFB-4-351-05-TC Water 02/25/94 < .5

pproved By: ; ' "

Analytical Methods: TPH in Soil - 9071/418.1 and TPH.in Water - 418.1



♦ a CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc, 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC

Client's Job #: D.0.0008/4-3 
COC #: 1738

Date Sampled: 02/23/94 
Date Received: 02/24/94 
Sample Matrix: Water 

Chemron ID #: 34229 
Report Date: 03/02/94 

Chemron's Job #: 3877

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

'otal Barium . 033 MG/L 03/01/94 3005/6010

Total Cadmium .009 MG/L 03/01/94 3005/6010

'otal Chromium <.003 MG/L 03/01/94 3005/6010

-’otal Lead <.021 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

'otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

Approved By:



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC/RB

Client's Job #: D.0.0008/4-3 
COC #: 1738

Date Sampled: 02/23/94 
Date Received: 02/24/94 
Sample Matrix: Water 

Chemron ID #: 34228 
Report Date: 03/02/94 

Chemron's Job #: 3877

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

’otal Barium <.002 MG/L 03/01/94 3005/6010

Total Cadmium <.002 MG/L 03/01/94 3005/6010

’otal Chromium <.003 MG/L 03/01/94 3005/6010

^otal Lead <.021 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

'otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

Approved By: Z.



CHEMRON
INCORPORATED

10526 Gulldale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc, 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-02-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0008/4-3
1740-1742
02/23/94
02/24/94
Water
34230
03/02/94
3878

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

’otal Barium .095 MG/L 03/01/94 3005/6010

Total Cadmium .003 MG/L 03/01/94 3005/6010

’otal Chromium .005 MG/L 03/01/94 3005/6010

"’otal Lead <.021 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

'otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

..

’’pproved By: S '



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-03-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.O.0008/4-3
1740-1742
02/23/94
02/24/94
Water
34231
03/02/94
3878

CHEMICAL ANALYSIS REPORT

’.pproved By:

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

’otal Barium .045 MG/L 03/01/94 3005/6010

Total Cadmium .044 MG/L 03/01/94 3005/6010

’otal Chromium <.003 MG/L 03/01/94 3005/6010

-otal Lead . 11 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

'otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-04-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.O.0008/4-3
1740-1742
02/23/94
02/24/94
Water
34232
03/04/94
3878

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

otal Barium . 045 MG/L 03/03/94 3005/6010

Total Cadmium . 13 MG/L 03/01/94 3005/6010

otal Chromium <•003 MG/L 03/01/94 3005/6010

~otal Lead .29 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

'pproved By: ^ CUa



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-04-TC/QC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.O.0008/4-3
1740-1742
02/23/94
02/24/94
Water
34233
03/04/94
3878

CHEMICAL ANALYSIS REPORT

'pproved By: ^CL Ia (XiyLA

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <•042 MG/L 03/01/94 3005/6010

otal Barium . 025 MG/L 03/01/94 3005/6010

Total Cadmium . Oil MG/L 03/03/94 3005/6010

_otal Chromium <.003 MG/L 03/03/94 3005/6010

“otal Lead <.021 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-05-TC

Client's Job #: 
COC #: 

Date Sampled: 
Date Received: 
Sample Matrix: 

Chemron ID #: 
Report Date: 

Chemron's Job #:

D.0.0008/4-3
1740-1742
02/23/94
02/24/94
Water
34234
03/02/94
3878

CHEMICAL ANALYSIS REPORT

Parameter Value Units
Date

Analyzed
Analytical

Method

Total Arsenic <.042 MG/L 03/01/94 3005/6010

,’otal Barium .053 MG/L 03/01/94 3005/6010

Total Cadmium .035 MG/L 03/01/94 3005/6010

,’otal Chromium <.003 MG/L 03/01/94 3005/6010

""otal Lead <.021 MG/L 03/01/94 3005/6010

Total Mercury <.001 MG/L 02/28/94 3005/7470

’otal Selenium <.061 MG/L 03/01/94 3005/6010

Total Silver <.003 MG/L 03/01/94 3005/6010

'approved By: /' __-



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34228
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.01.TC/RB

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample 

Sample Matrix:

03/04/94
34229
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.01.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample 

Sample Matrix:

03/04/94
34230
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.02.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 . 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 . 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10326 Gulldale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34231
Water

Sample Description:
Project No. D.O. )W)008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID GAFB.4.351.03.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample #: 

Sample Matrix:

03/04/94
34232
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.04.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

ANALYTE MDL Units RESULTS
Date

Analyzed
Test

Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 . 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date: 
Chemron Sample 

Sample Matrix:

03/04/94
34233
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.04.TC/QC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260

ND - Not Detected

5.0 UG/L ND 03/01/94 8080

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Report Date; 
Chemron Sample 

Sample Matrix:

03/04/94
34234
Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #; GAFB.4.351.05.TC

POLYCHLORINATED BIPHENYLS ANALYSIS RESULTS

Date Test
ANALYTE MDL Units RESULTS Analyzed Method

Aroclor 1016 5.0 UG/L ND 03/01/94 8080
Aroclor 1221 5.0 UG/L ND 03/01/94 8080
Aroclor 1232 5.0 UG/L ND 03/01/94 8080
Aroclor 1242 5.0 UG/L ND 03/01/94 8080
Aroclor 1248 5.0 UG/L ND 03/01/94 8080
Aroclor 1254 5.0 UG/L ND 03/01/94 8080
Aroclor 1260 5.0 UG/L ND 03/01/94 8080

ND - Not Detected

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.



CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC/RB

10526 Gull'daie • San Antonio, Te.xas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample #: 34228 

Sample Matrix: Water 
Client's Job #: d.o.ooo*/4-j5i 

COC #: 1738 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Quant.
Limit Units

Date
Analyzed Method

Acetone <0.010 0.010 mg/l
Acrolein <0.005 0.005 mg/l
Acrylonitrile <0.004 0.004 mg/l
Allyl chloride <0.003 0.003 mg/l
Benzene <0.003 0.003 mg/l
Bromodichloromethane <0.003 0.003 mg/l
Bromoform <0.002 0.002 mg/l
Bromomelhane <0.006 0.006 mg/l
2-Butanone (MEK) <0.010 0.010 mg/l
Carbon tetrachloride <0.003 0.003 mg/l
Chlorobenzene <0.004 0.004 mg/l
Chloroethane <0.002 0.002 mg/l
2-Chloroethyl vinyl ether <0.010 0.010 mg/l
Chloroform <0.003 0.003 mg/l
Chloromethane <0.005 0.005 mg/l
Dibromochloromethane <0.003 0.003 mg/l
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/l
1.2- Dibromoethane <0.003 0.003 mg/l
Dibromomethane <0.002 0.002 mg/l
1.2- Dichlorobenzene <0.005 0.005 mg/l
1.3- Dichlorobenzene <0.005 0.005 mg/l
1.4- Dichlorobenzene <0.006 0.006 mg/l
trans-l,4-Dichloro-2-buteiie <0.004 0.004 mg/l
Dichlorodifluoromethane <0.003 0.003 mg/l
1.1- Dichloroelhane <0.003 0.003 mg/l
1.2- DichIoroethane <0.003 0.003 mg/l
1.1- Dichloroethene <0.005 0.005 mg/l
cis-l,2-Dichloroethene <0.004 0.004 mg/l
trans-l,2-Dichloroethene <0.004 0.004 mg/l
1.2- Dichloropropane <0.002 0.002 mg/l
cis-l,3-Dichloropropene <0.002 0.002 mg/l
trans-l,3-Dichloropropene <0.003 0.003 mg/l
Diethyl ether <0.005 0.005 mg/l
Ethylbenzene <0.005 0.005 mg/l
Ethylmethacrylate <0.005 0.005 mg/l
2-Hexanone <0.006 0.006 mg/l
lodomethane <0.005 0.005 mg/l
Melhacrylonilrile <0.005 0.005 mg/l
Methylene chloride <0.004 0.004 mg/l
Methylmethacrylate <0.004 0.004 mg/l
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/l
Propionitrile <0.010 0.010 mg/l
Stv'rene <0.004 0.004 mg/l
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/l

3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
.3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC/RB

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample 34228 

Sample Matrix: Water 
Client's Job H: D.0.0008/4-351 

coca: 1738 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/3/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/3/94 8260
Toluene <0.003 0.003 mg/1 3/3/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/3/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/3/94 8260
Trichloroethene <0.002 0.002 mg/1 3/3/94 8260
Trichlorofluoromethane <0.005 0.005 mg/1 3/3/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/3/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/3/94 8260
o-Xylcne <0.004 0.004 mg/1 3/3/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/3/94 8260

Approved by:

All test method numbers are references to U S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown wiUi Uie less than sign ("<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the anaKlical procedure employed.

Page 2 of 2



CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

. Report Date: 3/4/94
Chonron Sample 34229 

Sample Matrix: Water 
Client's Job #: D.0.0008/4-351 

COC #: 1738 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanonc (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3 -D ichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Methacrylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units

mg/1 
mg/I 
mg/1 
mg/1 
mg/I 
mg/1 
mg/1 
mg/1 
mg/1 
mg/1 
mg/1 
mg/I 
mg/1 
mg/1 
mg/I 
mg/1 
mg/1 
mg/1 
mg/I 
mg/1 
mg/1 
mg/1 
mg/1 
mg/1 
mg/l 
mg/1 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l 
mg/l

Date
Analyzed

3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-01-TC

10526 Gulfd-.ile • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample 34229 

Sample Matrix: Water 
Client's Job #: D.0.0008/4-351 

COC #: 1738 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Results
Ouant.
Limit Units

Date
Method

1,1,2,2-Tetrachloroelhane <0.003 0.003 mg/1 3/3/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/3/94 8260
Toluene <0.003 0.003 mg/1 3/3/94 8260
1,1,1-Trichloroethane <0.005 0.005 mg/1 3/3/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/3/94 8260
Trichloroethene <0.002 0.002 mg/1 3/3/94 8260
Triclilorofluoromethane <0.005 0.005 mg/1 3/3/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/3/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/3/94 8260
o-Xylene <0.004 0.004 mg/1 3/3/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/3/94 8260

Approved by:

All Ust method numbers are references to U.S. Environmental 
Protection Agency methods unless otherw ise noted. If an 
analytical value is shown with the less than sign ("<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the anaKlical procedure employed.
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-02-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample #: 34230 

Sample Matrix: Water 
Client's Job (f: d.o,ooo8/4-3si 

COC#; 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Aciylonilrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethanc
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3-chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene 
1,3 -Dichlorobenzene 
1,4-Dichlorobenzene 
Irans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethcne 
cis-1,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-l,3-Dichloropropene 
trans-1,3 -Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-Hexanone 
lodomethane 
Methacrylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/l
mg/1
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l

Date
Analyzed

3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94 .
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-02-TC

10526 Gulldale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample #: 34230 

Sample Matrix: Water 
Client's Job d.o.ooo8/4-3si 

COC^: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/3/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/3/94 8260
Toluene <0.003 0.003 mg/1 3/3/94 8260
1,1,1-Trichloroethane <0.005 0.005 mg/1 3/3/94 8260
1,1,2-T richloroelhane <0.003 0.003 mg/1 3/3/94 8260
Trichloroethene <0.002 0.002 mg/1 3/3/94 8260
T richlorofluoromethane <0.005 0.005 mg/1 3/3/94 8260
1,2,3-Trichloropropane <0.003 0.003 mg/1 3/3/94 8260
m.p-Xylene <0.005 0.005 mg/1 3/3/94 8260
o-Xylene <0.004 0.004 mg/1 3/3/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/3/94 8260

Approved by:

All test metliod numbers are references to U S. Environmental 
Protection Agency methods unless otlierw ise noted. If an 
analytical value is shown with the less titan sign ("<”), 
this indicates that the parameter w as not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analylical procedure employed.
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CHEMRON
INCORPORATED

Client:
Peiry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-03-TC

10526 Gulfdnle • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample #: 34231 

Sample Matrix: Water 
Client's Job U: d.o.ooosmosi 

COC#: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT
Quant.

Parameter Results Limit Units

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Acrylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene <0.003 0.003 mg/1
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/1
2-Butanone (MEK) <0.010 0.010 mg/1
Carbon tetrachloride <0.003 0.003 mg/1
Chlorobenzene <0.004 0.004 mg/1
Chloroelhane <0.002 0.002 mg/1
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/1
Chloromethane <0.005 0.005 mg/1
Dibromochloromethane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromoelhane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/I
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4-Dichloro-2-butene <0.004 0.004 mg/1
Dichlorodifluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroethane <0.003 0.003 mg/1
1.1- Dichloroethene <0.005 0.005 mg/1
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- Dichloropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/1
Ethylbenzene <0.005 0.005 mg/1
Ethyl methacrylate <0.005 0.005 mg/1
2-He.\anone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/1
Methacrylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Styrene <0.004 0.004 mg/l
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/l

Date
Analyzed

3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94
3/3/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-03-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/4/94 
Chemron Sample #: 34231 

Sample Matrix: Water 
Client's Job #: D.0.0008/4-351 

COC 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1,2,2-Tetrachloroethane <0.003 0.003 mg/1 3/3/94 8260
Tetrachloroethcne <0.005 0.005 mg/1 3/3/94 8260
Toluene <0.003 0.003 mg/1 3/3/94 8260
1,1,1 -Trichloroethane <0.005 0.005 mg/1 3/3/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/3/94 8260
Trichloroethene <0.002 0.002 mg/1 3/3/94 8260
Trichlorofl uoromethane <0.005 0.005 mg/1 3/3/94 8260
1,2,3-T richloropropane <0.003 0.003 mg/1 3/3/94 8260
m,p-Xylene <0.005 0.005 mg/1 3/3/94 8260
o-Xylene <0.004 0.004 mg/1 3/3/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/3/94 8260

Approved by:

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless otherwise noted. If an 
analytical value is shown with the less than sign ("<"). 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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0© CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo. TX 79120

Sample Description: 
GAFB-4-351-04-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/7/94 
Chemron Sample #: 34232 

Sample Matrix: Water 
Client's Job d.o.ooo8/4-3si 

COC#: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomethane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3 -chloropropane
1.2- Dibromoethane 
Dibromomethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
cis-l,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3 -Dichloropropene 
trans-1,3 -D ichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-He.\anone 
lodomcthane 
Mcthacrylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionilrile
Styrene
1.1.1.2- Tetrachloroethane

Results

<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit

0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
0.010
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units
mg/l
mg/1
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg'/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l

Date
Analyzed

3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo. TX 79120

Sample Description: 
GAFB-4-351-04-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/7/94 
Chemron Sample tt\ 34232 

Sample Matrix: Water 
Client's Job ft: D.0.0008/4-351 

COC #: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1.1,2.2-Tetrachloroelhane <0.003 0.003 mg/1 3/4/94 8260
Tetrachloroethene <0.005 0.005 mg/1 3/4/94 8260
Toluene <0.003 0.003 mg/1 3/4/94 8260
1,1,1 -T richloroethane <0.005 0.005 mg/1 3/4/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/1 3/4/94 8260
Trichloroethene <0.002 0.002 mg/1 3/4/94 8260
T richlorofluoromethane <0.005 0.005 mg/1 3/4/94 8260
1,2,3 -T richloropropane <0.003 0.003 mg/1 3/4/94 8260
m.p-Xylene <0.005 0.005 mg/1 3/4/94 8260
o-Xylene <0.004 0.004 mg/1 3/4/94 8260
Vinyl Chloride <0.002 0.002 mg/1 3/4/94 8260

Approved by:_

All test method numbers are references to U.S. Environmental 
Protection Agency methods unless olliercvise noted. If an 
analytical value is shown with the less than sign (”<"), 
this indicates that the parameter was not detected. The 
corresponding number tlien represents the nominal practical 
quantitation limit for the analytical procedure employed.
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-35I-04-TC/QC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/7/94 
Chemron Sample #: 34233 

Sample Matrix: Water 
Client's Job M: D.0.0008/4-351 

COCff'. 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Quant.
Parameter Results Limit Units

Acetone <0.010 0.010 mg/1
Acrolein <0.005 0.005 mg/1
Acrylonitrile <0.004 0.004 mg/1
Allyl chloride <0.003 0.003 mg/1
Benzene <0.003 0.003 mg/1
Bromodichloromethane <0.003 0.003 mg/1
Bromoform <0.002 0.002 mg/1
Bromomethane <0.006 0.006 mg/1
2-Butanone (MEK) <0.010 0.010 mg/1
Carbon tetrachloride <0.003 0.003 mg/1
Chlorobenzene <0.004 0.004 mg/1
Chloroethane <0.002 0.002 mg/1
2-Chloroethyl vinyl ether <0.010 0.010 mg/1
Chloroform <0.003 0.003 mg/1
Chloromelhane <0.005 0.005 mg/1
Dibromochloromethane <0.003 0.003 mg/1
1.2- Dibromo-3-chloropropane <0.006 0.006 mg/1
1.2- Dibromoethane <0.003 0.003 mg/1
Dibromomethane <0.002 0.002 mg/1
1.2- Dichlorobenzene <0.005 0.005 mg/1
1.3- Dichlorobenzene <0.005 0.005 mg/1
1.4- Dichlorobenzene <0.006 0.006 mg/1
trans-l,4^Dichloro-2-butehe <0.004 0.004 mg/1
Dichlorodilluoromethane <0.003 0.003 mg/1
1.1- Dichloroethane <0.003 0.003 mg/1
1.2- Dichloroelhane <0.003 0.003 mg/1
1.1- Dichloroethene <0.005 0.005 mg/1
cis-l,2-Dichloroethene <0.004 0.004 mg/1
trans-l,2-Dichloroethene <0.004 0.004 mg/1
1.2- Dichloropropane <0.002 0.002 mg/1
cis-l,3-Dichloropropene <0.002 0.002 mg/1
trans-l,3-Dichloropropene <0.003 0.003 mg/1
Diethyl ether <0.005 0.005 mg/1
Ethylbenzene <0.005 0.005 mg/1
Ethylmethacrylate <0.005 0.005 mg/1
2-He.\anone <0.006 0.006 mg/1
lodomethane <0.005 0.005 mg/1
Methacrylonitrile <0.005 0.005 mg/1
Methylene chloride <0.004 0.004 mg/1
Methylmethacrylate <0.004 0.004 mg/1
4-Methyl-2-pentanone (MIBK) <0.010 0.010 mg/1
Propionitrile <0.010 0.010 mg/1
Sty'rene <0.004 0.004 mg/1
1.1.1.2- Tetrachloroethane <0.005 0.005 mg/1

Date
Analyzed

3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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Pq chemron
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo. TX 79120

Sample Description: 
GAFB-4-351-04-TC/QC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/7/94 
Chemron Sample #: 34233 

Sample Matrix: Water 
Client's Job #: D.0.0008/4-351 

COC #: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analyzed Method

1,1.2,2-Tetrachloroelhane <0.003 0.003 mg/1 3/4/94 8260
Telrachloroethene <0.005 0.005 mg/1 3/4/94 8260
Toluene <0.003 0.003 mg/1 3/4/94 8260
1,1,1 -Trichloroethane <0.005 0.005 mg/l 3/4/94 8260
1,1,2 -Trichloroelhane <0.003 0.003 mg/1 3/4/94 8260
Trichloroethcne <0.002 0.002 mg/l 3/4/94 8260
Trichlorofluoromethane <0.005 0.005 mg/l 3/4/94 8260
1,2,3 -T richloropropane <0.003 0.003 mg/l 3/4/94 8260
m.p-Xylcne <0.005 0.005 mg/l 3/4/94 8260
o-Xylene <0.004 0.004 mg/l 3/4/94 8260
Vinyl Chloride <0.002 0.002 mg/l 3/4/94 8260

Approved by:

AJl test method numbers are references to U S. Environmental 
Protection .\gency methods unless otherw ise noted. If an 
analytical value is shown with the less titan sign ("<"), 
this indicates that the parameter was not detected. The 
corresponding number then represents the nominal practical 
quantitation limit for the analytical procedure employed.
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CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-05-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

. Report Date: 3/7/94
Chemron Sample #: 34234 

Sample Matrix: Water 
Client's Job D.0.0008/4-351 

COC#: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter

Acetone 
Acrolein 
Acrylonitrile 
Allyl chloride 
Benzene
Bromodichloromethane 
Bromoform 
Bromomcthane 
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chlorocthyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
1.2- Dibromo-3 -chloropropane
1.2- Dibromoethane 
Dibromomcthane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene 
trans-1,4-Dichloro-2-butene 
Dichlorodifluoromethane
1.1- Dichloroelhane
1.2- Dichloroethane
1.1- Dichloroelhene 
cis-l,2-Dichloroethene 
trans-1,2-Dichloroethene
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Diethyl ether 
Ethylbenzene 
Ethylmethacrylate 
2-He.\anone 
lodomethane 
Methacrylonitrile 
Methylene chloride 
Methylmethacrylate 
4-Methyl-2-pentanone (MIBK) 
Propionitrile
Styrene
1.1.1.2- Tetrachloroethane

Results
<0.010
<0.005
<0.004
<0.003
<0.003
<0.003
<0.002
<0.006
<0.010
<0.003
<0.004
<0.002
<0.010
<0.003
<0.005
<0.003
<0.006
<0.003
<0.002
<0.005
<0.005
<0.006
<0.004
<0.003
<0.003
<0.003
<0.005
<0.004
<0.004
<0.002
<0.002
<0.003
<0.005
<0.005
<0.005
<0.006
<0.005
<0.005
<0.004
<0.004
<0.010
<0.010
<0.004
<0.005

Quant.
Limit
0.010
0.005
0.004
0.003
0.003
0.003
0.002
0.006
0.010
0.003
0.004
0.002
O.OlO
0.003
0.005
0.003
0.006
0.003
0.002
0.005
0.005
0.006
0.004
0.003
0.003
0.003
0.005
0.004
0.004
0.002
0.002
0.003
0.005
0.005
0.005
0.006
0.005
0.005
0.004
0.004
0.010
0.010
0.004
0.005

Units
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/l
mg/1
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/I
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l
mg/l

Date
Analyzed

3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94

Method
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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o© CHEMRON
INCORPORATED

Client:
Perry Williams, Inc. 
P. O, Box 30206 
Amarillo, TX 79120

Sample Description: 
GAFB-4-351-05-TC

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 3/7/94 
Chemron Sample #: 34234 

Sample Matrix: Water 
Client's Job U\ d.o.ooo8/4-3si 

COC#: 1740-1742 
Date Sampled: 2/23/94

Date & Time Received:
2/24/94 08:15

CHEMICAL ANALYSIS REPORT

Parameter Results
Ouant.
Limit Units

Date
Analvzed Method

1,1,2,2-T elrachloroethane <0.003 0.003 mg/l 3/4/94 8260
Tetrachloroelhene <0.005 0.005 mg/1 3/4/94 8260
Toluene <0.003 0.003 mg/l 3/4/94 8260
1,1,1-Trichloroethane <0.005 0.005 mg/l 3/4/94 8260
1,1,2-Trichloroethane <0.003 0.003 mg/l 3/4/94 8260
Trichloroethene <0.002 0.002 mg/l 3/4/94 8260
Trichlorofluoromethane <0.005 0.005 mg/l 3/4/94 8260
1,2,3-T richloropropane <0.003 0.003 mg/l 3/4/94 8260
m.p-Xylene <0.005 0.005 mg/l 3/4/94 8260
o-Xylene <0.004 0.004 mg/l 3/4/94 8260
Vinyl Chloride <0.002 0.002 mg/l 3/4/94 8260

Approved by:

All lest method numbers are references to U.S. Environmental 
Protection Agency methods unless olhercvise noted. If an 
analylical value is shown with the less than sign ("<"), 
this indicates that the parameter was not delected. Tlie 
corresponding number then represents tlie nominal practical 
quantitation limit for the anaKlical procedure employed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date; 
Chemron Sample 

Sample Matrix:

03/04/94
34228
Water

Sample Description;
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.01.TC/RB

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a ,h)anthracene 
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34228

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
IndenoC 1,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #; 34228

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Tric hlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client; Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample 34229

Sample Matrix: Water

Sample Description;
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.01.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k) fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34229

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
lndeno( 1,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San rVmonio. Texas 78216-3601 • (210) 340-8121

Chemron Sample 34229

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine 
N-Niirosodimethylamine 
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine 
Pentachlorobenzene 
Pentachloronitrobenzene 
Pentachlorophenol 
Phenacetin 
Phenanthrene 
Phenol 
Pyrene 
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4^Trichlorobenzene 
2,4,5 -T richlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gulldale • San .5ntonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34230

Sample Matrix: Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.02.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34230

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexac hlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroethane 
Indeno( 1,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1 -Naphthylamine 
2-Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L. ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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^ CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34230

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N - N i troso-di -n-buty lamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1,2,4,5-Tetrachlorobenzene 
2,3,4,6 -Te t rachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- T richlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit tor the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo. Texas 79103

10526 Gulfdule • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34231

Sample Matrix: Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.03.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a ,h)anthracene 
Dibenzofuran

MDL Units

10
10
10
10
10
10
50
10
10
10
10
10
50
20
10
10
10
10
10
10
20
10
10
20
10
10
10
10
10

UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

RESULTS

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Date
Analyzed

03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94

Test
Method

8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34231

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Diniirotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexac hloroc yc lopen tadiene 
Hexachloroethane 
Indeno( 1,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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Pm CHEMRON
INCORPORATED

10526 Gull'dale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34231

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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|?o CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

10526 Gultdnle • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 03/04/94
Chemron Sample #: 34232

Sample Matrix: Water

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.04.TC

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L 12 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gull'dale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34232

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3’ -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Diraethylphenol 
Diniethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
Indeno(l ,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulf'dale • San Antonio, Texas '8216-3601 • (210) 340-8121

Chemron Sample ft\ 34232

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine
N-Nitrosodimeihylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Te trac hlorobenzene
2.3.4.6- Te trachlorophenol 
1,2,4-Trichlorobenzene
2,4,5 -T ric hlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Sample Description:
Project No. D.O. )TO008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID tf\ GAFB.4.351.04.TC/QC

Report Date: 
Ctiemron Sample #\ 

Sample Matrix:

SEMI-VOLATILES ANALYSIS REPORT

03/04/94
34233
Water

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b)fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)eiher
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1- Chloronaphthalene
2- Chloronaphthalene 
4-Chloro-3-methylphenol 
2-Chloropenol 
4-Chlorophenylphenyl ether 
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS

10
10
10
10
10
10
50
10
10
10
10
10
50
20
10
10
10
10
10
10
20
10
10
20
10
10
10
10
10

UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
13

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Date
Analyzed

03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94
03/03/94

Test
Method

8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
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CHEMRON
INCORPORATED

10526 Gulldale • San Antonio, Textts 78216-3601 • (210) 340-8121

Chemron Sample ft\ 34233

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylamine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4,6 -Dinitro-2-methy  Iphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene 
2,6-Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
Indeno( 1,2,3-cd)pyrene
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Methylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ' ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample 34233

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-butylamine 
N-Nitrosodimethylamine 
N-Nitrosodi-n-phenylamine **
N-Ni troso-di -n-propy lamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol
1.2.4- Trichlorobenzene
2.4.5- Trichlorophenol
2.4.6- TrichlorophenoI

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By: f

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
2700 S. Wilson 
Amarillo, Texas 79103

Sample Description:
Project No. D.O. #0008
Project Name/Location: Gary AFB/San Marcos Bldg 4-351 
Client Sample ID #: GAFB.4.351.05.TC

Report Date 
Chemron Sample # 

Sample Matrix

SEMI-VOLATILES ANALYSIS REPORT

03/04/94
34234
Water

ANALYTE

Acenaphthene
Acenaphthylene
Acetophenone
Aniline
Anthracene
4-Aminobiphenyl
Benzidine
Benzo(a)anthracene
Benzo(b) fluoranthene
Benzo(k)fluoranthene
Benzo(g,h,i)perylene
Benzo(a)pyrene
Benzoic Acid
Benzyl alcohol
Bis(2-chloroeihoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisopropyl)ether
Bis(2-ethylhexyl)phthalate
4-Bromophenylphenyl ether
Butylbenzyl phthalate
4-Chloroaniline
1 -Chloronaphthalene
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chloropenol
4-Chlorophenylphenyl ether
Chrysene
Dibenz(a,h)anthracene
Dibenzofuran

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L . ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 ■ 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
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CHEMRON
INCORPORATED

10526 GuUdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample tf\ 34234

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

1.3- Dichlorobenzene
1.4- Dichlorobenzene
1.2- Dichlorobenzene 
3,3' -Dichlorobenzidine
2.4- Dichlorophenol
2- 6-Dichlorophenol 
Diethylphthalate 
a,a-Dimethylphenethylaniine
2.4- Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate
4.6- Dinitro-2-methylphenol
2.4- Dinitrophenol
2.4- Dinitrotoluene
2.6- Dinitrotoluene 
Di-n-octylphthalate
1.2- Diphenylhydrazine 
Fluoranthene 
Fluorene
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroe thane 
Indeno(l ,2,3-cd)pyrene 
Isophorone
3- Methylcholanthrene 
2-Methylnaphthalene 
2-Meihylphenol
4- Methylphenol * 
Naphthalene
1- Naphthylamine
2- Naphthylamine
2- Nitroaniline
3- Nitroaniline
4- Nitroaniline 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
20 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 . 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
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Wo CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Chemron Sample #: 34234

SEMI-VOLATILES ANALYSIS REPORT

ANALYTE

N-Nitroso-di-n-buty latnine
N-Nitrosodimethylamine
N-Nitrosodi-n-phenylamine **
N-Nitroso-di-n-propylamine
Pentachlorobenzene
Pentachloronitrobenzene
Pentachlorophenol
Phenacetin
Phenanthrene
Phenol
Pyrene
Pyridine
1.2.4.5- Tetrachlorobenzene
2.3.4.6- Tetrachlorophenol 
1,2,4-Trichlorobenzene
2,4,5 -T richlorophenol
2.4.6- Trichlorophenol

ND - not detected 
* Co-elutes with 3-Methylphenol 
** Inseparable from Diphenylamine

MDL Units RESULTS
Date

Analyzed
Test

Method

10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
50 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270
10 UG/L ND 03/03/94 8270

Approved By:

All test method numbers are references to US Environmental Protection Agency methods unless otherwise 
noted. MDLs shown represent the minimum detection limit for the analytical procedure used based on the 
amount of sample analyzed.
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CHEMRON
INCORPORATED

VOA Stat's

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

File Name 
03BFB04.D 
03VSTD04.D 
03VCHK04.D 
03BLK04.D 
34232.D 
34232PK.D 
34232PKD.D 
34233.D 
34234.D 
34242.D 
34283.D 
34342.D 
34341,D

Mean 
Std. Dev. 

% Sid. Dev.

Date
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/4/94
3/5/94

Surr#l%R Surr#2%R

83.65
79.64
77.83
85.30
78.61
78.47
77.08
76.75
81.32
83.02
83.15
83.21

80.67
2.94
3.65

34232 Benzene
Water Matrix Chlorobenzene

Spike 1,1-Dichloroethene
Toluene
Trichloroethene

34232 Benzene
Water Matrix Chlorobenzene

Spike Dup. 1,1-Dichloroethene
Toluene
Trichloroethene

Dup %P Benzene

Chlorobenzene

1,1-Dichloroethene

Toluene

Trichloroethene

93.90
92.26
91.18
87.74
84.57
93.48
92.33
91.20
92.85
93.40
90.79
88.73

91.04 
2.77
3.04

Sun- #3 %R 
104.31 
98.52 
106.05 
109.45 
110.04 
112.01 
113.08 
100.54
110.35 
107.07
105.36 
105.99 
110.20

107.15
4.32
4.03

Results (ppm) 
0.041 
0.056 
0.044 
0.041 
0.049

0.041
0.056
0.043
0.044
0.049

(ppm)
0.041
0.041
0.056
0.056
0.044
0.043
0.041
0.044
0.049
0.049

L
H

Istd 1 Istd 2 Istd 3
1.66E-I-06 7.48E-H06 2.08E+06
1.24E+06 5.80E+06 1.61E+06
1.36E+06 6.02E+06 1.56E-H06
1.38E+06 6.02E+06 1.54E+06
1.31E+06 5.86E+06 1.53E+06
1.39E+06 6.09E+06 1.52E+06
1.30E+06 5.67E+06 1.40E+06
1.31E+06 5.84E+06 1.55E+06
1.35E+06 5.98E+06 1.60E+06
1.18E+06 5.32E+06 1.48E+06
1.17E+06 5.27E+06 1.49E+06
1.17E+06 5.21E-H06 1.38E+06
1.20E+06 5.26E+06 1.43E-H06

Area Limits
6.19E+05 2.90E+06 8.04E-t-05
2.48E+06 1.16E+07 3.22E+06

TGT (ppm) %Rcc
0.050 82.0%
0.050 112.0%
0.050 88.0%
0.050 82.0%
0.050 98.0%

0.050 82.0%
0.050 112.0%
0.050 86.0%
0.050 88.0%
0.050 98.0%

Rel. % DilT.

0.0%

0.0%

2.3%

-7.1%

0.0%

Surrogate Recovery Limits 
1,2-DichIoroclhanc, d4 
Toluene, d8 
4-B romofi uorobenzene

Water 
76-110 
88-110 
86-115

Soil
70-121
81-117
74-121



CHEMRON
INCORPORATED

client: Perry WilIiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Amonio, Texas 78216-3601 • (210) 340-8121

Client's Job#: D.0.0008/4-351 
Chain of Custody #:+1740-1742 

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Spike
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery

Control Limits Relative X 
Lower Upper Difference Control Limit

MS - TRPH Water 02/25/94 5.2 5.2 < .5 100% 75% 125%
MSD - TRPH Water 02/25/94 98% 2% < 30%
MS - TRPH Water 02/25/94 5.2 5.2 < .5 98% 75% 125%
MSD ■ TRPH Water 02/25/94 95% 3% < 30%
MS - Aroclor 1260 Water 03/01/94 1000 962 < .5 96% 8% 127%
MSD ■ Aroclor 1260 Water 03/01/94 99% 0% < 11%
MS • Arsenic Water 03/01/94 2 1.919 <■042 96% 75% 125%
MSD - Arsenic Water 03/01/94 93% 3% < 30%
MS - Arsenic Water 03/01/94 2 1.960 <■042 98% 75% 125%
MSD - Arsenic Water 03/01/94 94% 4% < 30%
MS - Cadmium Water 03/01/94 2 1.876 <•002 94% 75% 125%
MSD - Cadmium Water 03/01/94 94% 1% < 30%
MS - Cadmium Water 03/01/94 2 1.961 .009 98% 75% 125%
MSD - Cadmium Water 03/01/94 95% 2% < 30%
MS • Chromium Water 03/01/94 2 1.879 <.003 94% 75% 125%
MSD - Chromium Water 03/01/94 94% 0% < 30%
MS - Chromium Water 03/01/94 2 1.937 <.003 96% 75% 125%
MSD ■ Chromium Water 03/01/94 92% 4% < 30%

Concentration Units: Soi1 / Sediments •• mg/kg and Water ■ ug/L



CHEMRON
INCORPORATED

10526 Gulfclale • San Antonio, Texas 782 16-3601 • (210) 340-8121

Client: Perry WilIiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/4-351 
Chain of Custody #:+1740-1742 

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Spike Control Limits Relative %
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery Lower Upper Difference Control Limit

MS - Lead Water 03/01/94 2 3.630 1.647 99% 75% 125%
MSD • Lead Water 03/01/94 91% 9% < 30%
MS - Lead Water 03/01/94 2 1.986 <.021 99% 75% 125%
MSD - Lead Water 03/01/94 96% 4% < 30%
MS - Selenium Water 03/01/94 2 1.931 <.061 9r% 75% 125%
MSD - Selenium Water 03/01/94 95% 2% < 30%
MS - Selenium Water 03/01/94 2 1.826 <.061 91% 75% 125%
MSD - Selenium Water 03/01/94 969% 5% < 30%
MS - Silver Water 03/01/94 2 1.964 <.003 987% 75% 125%
MSD - Silver Water 03/01/94 97% 1% < 30%
MS - Silver Water 03/01/94 1 1.666 <.003 117% 75% 125%
MSD - Silver Water 03/01/94 125% n. < 30%

Concentration Units : Soil / Sediments ■ mg/kg and Water - ug/L



itm CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 17 40
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Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [Signature]
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Time

5?//r
Received for Laboratory by:, 

.Signature 'V'^VAt4
Ui\: s' /i

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

Yes No^
If Yes, Amt.

V If No, Explain
l/

If No, Temp.



4f» CHEMRON
PII incorporated
10526 Guifdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 17 41
I

Project Manager: Phone #

Address;
-2700.S. fxl. kftvsJ HtrCt

FAX #:

TV
Project Number:

COtl'h'A A -t50</7
Project l^me:Djb.fWfii (^ry rrFB tY)ar-r^\S

Project Location:P>LnC^- Sampler Signature;, ■ ^L. C'0/:/cc/C
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ReHn^uU^^At^j^’SIgnajore^l^^jV* Date Time Received by: [SIgnaturel

Relinquished by: [SIgnaturel Date Time Received by: [Signature]

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [Signature] Date Time Received by: [SIgnaturel

Relinquished by: [Signature] >7*
Time , Received for Laboratory by: 

d Signature ,
T.Jl'ii; ir/liu: v“c Tir)d/7 7 /s-

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

Yes No

J If Yes, Amt.

If No, Explain
i/

If No, Temp.



I CHEMRON
___ INCORPORATED

10526 Gulfdaie • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6935

COC #: 17 4 2
c- '1 y JC ^

1 '"1

^ojoct Manager:
/trrvj ljui JItsr

Phone #
SOh ?n?.~

Addresi:

tSnoo s« -nc
FAX #;

Project Number:
C.Ouhart-nrAACAL\-

Prolect Name:
Cr.ri -Sox/ /yJorCoS

Project Location: Sampl^ Signature:lU/r lrr i. • C/>yJpcK

CHAIN OF CUSTODY RECORD
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ID # FIELD DESCRIPTION

No
. o

f C
on

ta
in

er
s ANALYSIS / / /
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RallnquUhecl by: (Signature! Date Time Received by: (Signature]

Relinquished by: (SIgneture) Date Time Received by; (Signature]

Relinquished by: ISIgnaturel bate Time Received by: [Signature]

Relinquished by: [Signature]

a
Time

if/fr"
Received for Laboratory 

-^gnaturea .
iUu /I)7;,// V^cJtrlaPi ,C;Ar

Yes No,
1/

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

If Yes, Amt.

If No, Explain 

If No, Temp.



CHEMRON
INCORPORATED

Client: Perry UiUiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Anionio, Texas 78216-3601 • (210) 340-8121

Client's Job it: 0.0.0008/4-351 
Chain of Custody #:+1738

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Spike
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery

Control Limits Relative X
Loner Upper Difference Control Limit

MS - TRPH Water 02/25/94 5.2 5.2 < .5 100% 75% 125%
MSO • TRPH Water. 02/25/94 98% 2% < 30%
MS - TRPH Water 02/25/94 5.2 5.2 < .5 98% 75% 125%
MSD - TRPH Water 02/25/94 95% 3% < 30%
MS - Aroclor 1260 Water 03/01/94 1000 962 < .5 96% 8% 127%
MSD - Aroclor 1260 Water 03/01/94 99% 0% < 11%
MS - Arsenic Water 03/01/94 2 1.919 <.042 96% 75% 125%
MSD - Arsenic Water 03/01/94 93% 3% < 30%
MS - Arsenic Water 03/01/94 2 1.960 <.042 98% 75% 125%
MSD - Arsenic Water 03/01/94 94% 4% < 30%
MS - Cadmium Water 03/01/94 2 1.876 <.002 94% 75% 125%
MSD - Cadmium Water 03/01/94 94% 1% < 30%
MS - Cadmium Water 03/01/94 2 1.961 .009 98% 75% 125%
MSO - Cadmium Water 03/01/94 95% 2% < 30%
MS • Chromium Water 03/01/94 2 1.879 <.003 94% 75% 125%
MSD - Chromium Water 03/01/94 94% 0% < 30%
MS - Chromium Water 03/01/94 2 1.937 <.003 96% 75% 125%
MSD - Chromium Water 03/01/94 92% 4% < 30%

Concentration Units: Soil / Sediments ■ mg/kg and Water ■■ ug/L



% CHEMRON
INCORPORATED

Client: Perry Ui11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Antonio, I’exas 78216-3601 • (210) 340-8121

Client's Job if: D.O.0008/A-351 
Chain of Custody #:+1738

Report Date: 03/07/94

QUALITY ASSURANCE REPORT

Spike Control Limits Relative %
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery Loner Upper Difference Control Limit

MS - Lead Water 03/01/94 2 3.630 1.647 99% 75% 125%
MSD - Lead Water 03/01/94 91% 9% < 30%
MS - Lead Water 03/01/94 2 1.986 <.021 99% 75% 125%
MSD - Lead Water 03/01/94 96% 4% . < 30%
MS - Selenium Water 03/01/94 2 1.931 <.061 97% 75% 125%
MSD - Selenium Water 03/01/94 95% 2% < 30%
MS ■ Selenium Water 03/01/94 2 1.826 <.061 91% 75% 125%
MSD - Selenium Water 03/01/94 969% 5% < 30%
MS - Silver Water 03/01/94 2 1.964 <.003 987% 75% 125%
MSD - Silver Water 03/01/94 9n 1% < 30%
MS - Silver Water 03/01/94 1 1.666 <.003 117% 75% 125%
MSD - Silver Water 03/01/94 125% 7% < 30%
MSD - Barium Water 03/01/94 93% 1% < 30%
MSD - Barium Water 03/01/94 93% 3% < 30%

Concentration Units: Soil / Sediments • mg/kg and Water ■• ug/L



CHEMRON
INCORPORATED

COC#: 17 38

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955 Al

^o)ect Manager: 
ir-rvvi (xJlIlii”.!
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XiJc,
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Project Number:
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Project Name:
A<3 Ooe>9i Crc.t-1 ScJ/)1arcoS

Project Location: ^ampler Signature: i//oi L . C.^l/c-C /'
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Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [Signature]

a
Time Received for Laboratory by:■ Signature. , "'/JW

Ij',.,; nV/L[,,/77 iA/r4s',7^

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

Yes No
If Yes, Amt.

w/
If No, Explain

\/
If No, Temp.



CHEMRON^ INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Wi Uiatns, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job Mi D.0.0008/GAFB 
Chain of Custody Mi 1842-1849 

Report Date: 04/22/94 
Chemron's Job Mi 4115

CHEMICAL ANALYSIS REPORT

Chemron M Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene
(PPM)

Toluene
(PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

35393 Trip Blank Water 04/20/94 <•005 <.005 <.005 <.015 <.030

Approved By:
^ ^ UAa CAAA^

Analytical Methods: BTEX in Soil or Water • 8020



A* CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry WiUiatns, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/27/94

CHEMICAL ANALYSIS REPORT

Sanple BTEX Benzene Toluene Ethylbenzene Xylenes Total BTEX TRPH TRPH
Chemron # Sample Description Matrix Analysis Date (PPM) (PPM) (PPM) (PPM) (PPM) Analysis Date (PPM)

35394 GAFB-4-351-01-BH/RB Water 04/20/94 <.005 A o <.005 <.015 <0.03 04/27/94 < .5

Approved By:

Analytical Methods : BTEX in Soil or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1 •



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 782 16-3601 • (210) 340-8121

Client: Perry Ui 11iatns, Inc. Date Received: 04/19/94 Client's Job #: D.O.0008/GAFB
P. 0. Box 30206
Amarillo, TX 79120

Time Received:
Date Sampled:

20:00
04/18/94

Chain of Custody #: 1842-1849 
Report Date: 04/26/94

CHEMICAL ANALYSIS REPORT

Chetnron # Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene Toluene
(PPM) (PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35395 GAFB-4-351-01-BH Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35396 GAFB-4-351-01-BH/QC Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35397 GAFB-4-351-02-BH Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35398 GAFB-4-351-03-BH Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35399 GAFB-4-351-04-BH Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35400 GAFB-4-351-05-BH Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35401 GAFB-4-351-01-NEW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35402 GAFB-4-351-01-NW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 12.

Approved By:

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water ■ 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulldale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #; 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron Sample Date
Total
Lead

# Sample Description Matrix Analyzed (PPM)

5394 GAFB-4-351-01-BH/RB Water 04/27/94 < .03

approved By:
...

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #; D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample
Matrix

Date
Analyzed

Total
Lead
(PPM)

;5395 GAFB-4-351-01-BH Soil 04/22/94 25.

35396 GAFB-4-351-01-BH/QC Soil 04/22/94 32 .

;5397 GAFB-4-351-02-BH Soil 04/22/94 6.8

35398 GAFB-4-351-03-BH Soil 04/22/94 7.3

5399 GAFB-4-351-04-BH Soil 04/22/94 12.

‘5400 GAFB-4-351-05-BH Soil 04/22/94 6.0

35401 GAFB-4-351-01-NEW Soil 04/22/94 5.9

5402 GAFB-4-351-01-NW Soil 04/22/94 6.2

pproved By:

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Total
Chemron

# Sample Description
Sample
Matrix

Date
Analyzed

Lead
(PPM)

.5403 GAFB-4-351-01-NWW Soil 04/22/94 19 .

35404 GAFB-4-351-05-SEW Soil 04/22/94 4.3

5405 GAFB-4-351-05-SW Soil 04/22/94 4.8

35406 GAFB-4-351-05-SWW Soil 04/22/94 3.5

.5407 GAFB-4-351-05-SWW/QC Soil 04/22/94 5.9

'5408 GAFB-4-351-01-EW Soil 04/22/94 11.

35409 GAFB-4-351-02-EW Soil 04/22/94 8.2

5410 GAFB-4-351-03-EW Soil 04/25/94 < 3.0

35411 GAFB-4-351-04-EW Soil 04/25/94 < 3.0

5412 GAFB-4-351-05-EW Soil 04/25/94 < 3.0

Approved By: 7^
X

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Anionio, Texas 78216-3601 • (210) 340-8121

Client: Perry Wi11iams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Date Received: 04/19/94
Time Received: 20:00
Date Sampled: 04/18/94

Client's Job #: D.O.0008/GAFB 
Chain of Custody #: 1842-1849

Report Date: 04/25/94

Chemron # Sample Description
Sample
Matrix

CHEMICAL ANALYSIS REPORT

BTEX Benzene Toluene
Analysis Date (PPM) (PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35403 GAFB-4-351-01-NWW Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35404 GAFB-4-351-05-SEW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35405 GAFB-4-351-05-SW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35406 GAFB-4-351-05-SWW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35407 GAFB-4-351-05-SWW/QC Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35408 GAFB-4-351-01-EW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35409 GAFB-4-351-02-EW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35410 GAFB-4-351-03-EW Soi 1 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35411 GAFB-4-351-04-EW Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

35412 GAFB-4-351-05-EW Soil 04/20/94 < .4 < .4 < .4 <1.2 <2.4 04/20/94 < 10.

Approved By:

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 782 16-3601 • (210) 340-8121

Client: Perry Ui11iams, Inc. 
P. 0. Box 30206 
Aiaarillo, TX 79120

Date Received: 04/19/9^ 
Time Received: 20:00 
Date Sampled: OA/18/94

Client's Job #: D.O.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/26/94

CHEMICAL ANALYSIS REPORT

Sample BTEX Benzene Toluene Ethylbenzene Xylenes Total BTEX TRPH TRPH
Chemron # Sample Description Matrix Analysis Date (PPM) (PPM) (PPM) (PPM) (PPM) Analysis Date (PPM)

35413 GAFB-4-351-01-WU Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35414 GAFB-4-351-02-WU Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35415 GAFB-4-351-03-UU Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35416 GAFB-4-351-04-UU Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35417 GAFB-4-351-05-WW Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35420 GAFB-4-351-SPA Soil 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35421 GAFB-4-351-SPA/QC Soi 1 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

35422 GAFB-4-351-SPB Soi 1 04/21/94 < .4 < .4 < .4 <1.2 <2.4 04/21/94 < 10.

Approved By: ^

Analytical Methods: BTEX in Soi1 or Water - 8020; TRPH in Water ■ 418.1; TRPH in Soil - 9071/418.1



CHEMRON
IN CO RPORATED

10526 Gulfdale • San Anionio, Texas 782 16-5601 • (210) 3^0-8121

Client: Perry Wi11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job U\ D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/27/94

CHEMICAL ANALYSIS REPORT

Chemron # Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene
(PPM)

Toluene
(PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35419 GAFB-4-351-SPA/RB Water 04/20/94 <•005 <•005 <.005 <.015 <0.03 04/27/94 < .5

Approved By:

... ...

Analytical Methods: BTEX in Soil or Water • 8020; TRPH in Water - A18.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Approved By:
X

Total
Chemron

# Sample Description
Sample
Matrix

Date
Analyzed

Lead
(PPM)

i54l3 GAFB-4-351-01-WW Soil 04/25/94 < 3.0

35414 GAFB-4-351-02-WW Soil 04/25/94 3.0

15415 GAFB-4-351-03-WW Soil 04/25/94 3.0

35416 GAFB-4-351-04-WW Soil 04/25/94 < 3.0

15417 GAFB-4-351-05-WW Soil 04/25/94 < 3.0

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample
Matrix

Total
Date Lead

Analyzed (PPM)

15419 GAFB-4-351-SPA/RB Water 04/27/94 < .03

approved By:

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; Date Sampled:
04/19/94, 20:00 04/18/94

Chemron
# Sample

CHEMICAL ANALYSIS

Description

REPORT

Sample
Matrix

Date
Analyzed

Total
Lead
(PPM)

;5420 GAFB-4-351-SPA Soil 04/25/94 16.

35421 GAFB-4-351-SPA/QC Soil 04/25/94 8.5

;5422 GAFB-4-351-SPB Soil 04/25/94 5.9

approved By:

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Ui11iatns, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled; 04/18/94

Client's Job #: D.0.0008/GAFB 
Chain of Custody 1842-1849 

Report Date: 04/29/94 
Chemron's Job #: 4115

CHEMICAL ANALYSIS REPORT

Chemron # Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene
(PPM)

Toluene
(PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

35418 Trip Blank Water 04/20/94 <.005
OoV

<.005 <.015 <.03

Approved By:
X

Analytical Methods: BTEX in Soil or Water - 8020



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Wi11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job #: 0.0.0008/GAFB 
Chain of Custody #; 1842-1849 

Report Date: 04/25/94

CHEMICAL ANALYSIS REPORT

Chemron #

35423

35424

35425

35426

35427

35428

35429

35430

35431

35432

Sample Description
Sample BTEX
Matrix Analysis Date

GAFB-4-351-SPC

GAFB-4-351SP0

GAFB-4-351-SPE

GAFB-4-351-SPF

GAFB-4-351-SPG

GAFB-4-351-SPH

GAFB-4-351-SPI

GAFB-4-351-SPJ

GAFB-4-351-SPK

GAFB-4-351-SPK/QC

Approved By:

Soil

Soil

Soi I

Soil

Soil

Soi I

Soil

Soi I 

Soil 

Soi I

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

04/21/94

(PPM)

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

(PPM)

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

(PPM)

< .4

< .4

< .4

< .4

< .4

<. .4

< .4

< .4

< .4

< .4

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 19.

<1.2 <2.4 04/21/94 21.

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 39.

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 < 10.

<1.2 <2.4 04/21/94 26.

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water • 418.1; TRPH in Soil ■ 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Wi11iams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Date Received: 04/19/94
Time Received: 20:00
Date Sampled: 04/18/94

Client's Job #: D.0.0008/GAFB 
Chain of Custody #: 1842-1849

Report Date: 04/26/94

Chemron # Sample Description
Sample
Matrix

CHEMICAL

BTEX
Analysis Date

ANALYSIS REPORT

Benzene Toluene
(PPM) (PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35433 GAFB-4-351-SPL Soi 1 04/21/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 < 10.

35434 GAFB-4-351-SPM Soi 1 04/21/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 100.

35435 GAFB-4-351-SPN Soil 04/21/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 27.

35436 GAFB-4-351-SPO Soi 1 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 < 10.

35437 GAFB-4-351-SPP Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 45.

35438 GAFB-4-351-SPQ Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/22/94 < 10.

35439 GAFB-4-351-SPR Soil 04/21/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35440 GAFB-4-351-SPS Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 27.

35441 GAFB-4-351-SPT Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 27.

Approved By:

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

Client: Perry Ui11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Antonio, lexas 78216-3601 • (210) 340-8121

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/26/94

CHEMICAL ANALYSIS REPORT

Chemron #

35443

35444

35445

35446

35447

35448

35449

35450

35451

35452

Sample Description
Sample BTEX
Matrix Analysis Date

Benzene Toluene Ethylbenzene Xylenes Total BTEX TRPH
(PPM) (PPM) (PPM) (PPM) (PPM) Analysis Date

GAFB-4-351-SPU

GAFB-4-351-SPU/QC

GAFB-4-351-SPV

GAFB-4-351-SPU

GAFB-4-351-SPX

GAFB-4-351-SPY

GAFB-4-351-SPZ

GAFB-4-351-SPAA

GAFB-4-351-SPAB

GAFB-4-351-SPAC

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

04/22/94

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< .4

< 1.2

< 1.2 

< 1.2

< 1.2

< 1.2 

< 1.2

< 1.2

< 1.2 

< 1.2 

< 1.2

<2.4

<2.4

<2.4

<2.4

<2.4

<2.4

<2.4

<2.4

<2.4

<2.4

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

04/26/94

TRPH
(PPM)

20.

< 10.

< 10.

56.

25.

49.

< 10.

34.

26.

< 10.

Approved By:

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10326 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206 
Amarillo, TX 79120

Client's

Report 
Chemron's

Job #; D.0.0008/GAF 
COC #: 1842-1849 

. Date: 04/27/94
Job #: 4115

Date Sc Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample
Matrix

Date
Analyzed

Total
Lead
(PPM)

5423 GAFB-4-351-SPC Soil 04/25/94 4.9

35424 GAFB-4-351-SPD Soil 05/24/94 13 .

5425 GAFB-4-351-SPE Soil 04/25/94 4.2

35426 GAFB-4-351-SPF Soil 04/25/94 4.5

.5427 GAFB-4-351-SPG Soil 04/25/94 9.8

■ 5428 GAFB-4-351-SPH Soil 04/25/94 24 .

35429 GAFB-4-351-SPI Soil 04/25/94 11.

5430 GAFB-4-351-SPJ Soil 04/25/94 6.1

35431 GAFB-4-351-SPK Soil 04/25/94 13.

5432 GAFB-4-351-SPK/QC Soil 04/25/94 10.

Approved By: /

X
Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Wi11iams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Date Received: 04/19/94
Time Received: 20:00
Date Sampled: 04/18/94

Client's Job «: D.0.0008/GAFB 
Chain of Custody #: 1842-1849

Report Date: 04/26/94

CHEMICAL ANALYSIS REPORT

Chemron # Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene
(PPM)

Toluene
(PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35453 GAFB-4-351-SPAD Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 79.

35454 GAFB-4-351-SPAE Soi 1 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35455 GAFB-4-351-SPAE/QC Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35456 GAFB-4-351-SPAF Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35457 GAFB-4-351-SPAG Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35458 GAFB-4-351-SPAH Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35459 GAFB-4-351-SPAI Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35460 GAFB-4-351-SPAJ Soil 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35461 GAFB-4-351-SPAK Soi 1 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35462 GAFB-4-351-SPAL Soi 1 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

Approved By:

Analytical Methods: BTEX in Soil or Water • 8020; TRPH in Water - A18.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Anionio, Texas 78216-3601 • (210) 340-8121

Client: Perry Uilliams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job #: D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/26/94

CHEMICAL ANALYSIS REPORT

Sample BTEX Benzene Toluene Ethylbenzene Xylenes Total BTEX TRPH TRPH
Chemron it Sample Description Matrix Analysis Date (PPM) (PPM) (PPM) (PPM) (PPM) Analysis Date (PPM)

35463 GAFB-4-351-SPAM Soi 1 04/22/94 < .A < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

35464 GAFB-4-351-SPAN Soi 1 04/22/94 < .4 < .4 < .4 < 1.2 <2.4 04/26/94 < 10.

Approved By:

Analytical Methods: BTEX in Soil or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Date & Time Received: 
04/19/94, 20:00

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date Sampled:
04/18/94

CHEMICAL ANALYSIS REPORT

Total
Chemron Sample Date Lead

# Sample Description Matrix Analyzed (PPM)

■ 5433 GAFB-4-351-SPL Soil 04/25/94 8.9

35434 GAFB-4-351-SPM Soil 04/25/94 7.6

■ 5435 GAFB-4-351-SPN Soil 04/25/94 17.

35436 GAFB-4-351-SPO Soil 04/25/94 23 .

_5437 GAFB-4-351-SPP Soil 04/25/94 18.

5438 GAFB-4-351:-SPQ Soil 04/25/94 5.1

35439 GAFB-4-351-SPR Soil 04/25/94 3.9

;5440 GAFB-4-351-SPS Soil 04/25/94 27.

35441 GAFB-4-351-SPT Soil 04/25/94 19.

.'"7\pproved By: c . , . ^
/

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Ui11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Date Received: 04/19/94 
Time Received: 20:00 
Date Sampled: 04/18/94

Client's Job D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 04/27/94

CHEMICAL ANALYSIS REPORT

Chemron it Sample Description
Sample
Matrix

BTEX
Analysis Date

Benzene
(PPM)

Toluene
(PPM)

Ethylbenzene
(PPM)

Xylenes
(PPM)

Total BTEX
(PPM)

TRPH
Analysis Date

TRPH
(PPM)

35442 GAFB-4-351-SPU/RB Water 04/20/94 <•005 <•005 <.005 <.015 <0.03 04/27/94 < .5

Approved By: ^ --- ->7
X

Analytical Methods: BTEX in Soi 1 or Water - 8020; TRPH in Water - 418.1; TRPH in Soil - 9071/418.1



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc.
P. 0. Box 30206
Amarillo, TX 79120

Client's Job #: 
COC #: 

Report Date: 
Chemron's Job #:

D.0.0008/GAF
1842-1849
04/27/94
4115

Date & Time Received:
04/19/94, 20:00

Date Sampled; 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Sample Date
Matrix Analyzed

Total
Lead
(PPM)

5442 GAFB-4-351-SPU/RB Water 04/27/94 < .03

■pproved By: ^
X

Analytical Methods; 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/29/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

CHEMICAL ANALYSIS REPORT

Chemron
# Sample Description

Total
Sample Date Lead
Matrix Analyzed (PPM)

5443 GAFB-4-351-SPU Soil 04/27/94 14 .

35444 GAFB-4-351-SPU/QC Soil 04/27/94 15.

5445 GAFB-4-351-SPV Soil 04/27/94 11.

35446 GAFB-4-351-SPW Soil 04/27/94 28.

5447 GAFB-4-351-SPX Soil 04/27/94 21.

-5448 GAFB-4-351-SPY Soil 04/27/94 14 .

35449 GAFB-4-351-SPZ Soil 04/27/94 13 .

5450 GAFB-4-351-SPAA Soil 04/27/94 00
35451 GAFB-4-351-SPAB Soil 04/27/94 18.

5452 GAFB-4-351-SPAC Soil 04/27/94 21.

Approved By:

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 GuUdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

chemron
#

CHEMICAL ANALYSIS REPORT

Sample Description

Total
Sample Date Lead
Matrix Analyzed (PPM)

-5453

35454

5455

35456

5457

"5458

35459

5460

35461

5462

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4- 

GAFB-4-

-351-SPAD

-351-SPAE

-351-SPAE/QC

•351-SPAF

•351-SPAG

•351-SPAH

•351-SPAI

•351-SPAJ

■351-SPAK

■351-SPAL

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

04/27/94

24.

16.

17.

12.

5.2

9.2 

11. 

12. 

17. 

9.6

approved By

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry Williams, Inc. 
P. O. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAF 
COC #: 1842-1849 

Report Date: 04/27/94 
Chemron's Job #: 4115

Date & Time Received; 
04/19/94, 20:00

Date Sampled: 
04/18/94

chemron
#

CHEMICAL ANALYSIS REPORT

Sample Description

Total
Sample Date Lead
Matrix Analyzed (PPM)

5463 GAFB-4-351-SPAM

35464 GAFB-4-351-SPAN

Soil

Soil

04/27/94 12.

04/27/94 20.

Approved By:

Analytical Methods: 7420/6010



CHEMRON
INCORPORATED

Client: Perry UiUiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client's Job «: D.0.0008/GAFB 
Chain of Custody It: 1842-18A9 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value % Recovery
Control Limits Relative % 
Lower Upper Difference Control Limit

MS - Benzene
MS - Toluene
MS - Ethylbenzene
MS - Xylenes
MSD - Benzene
MSD - Toluene
MSD - Ethylbenzene
MSD - Xylenes
Rgt Blk Benzene
Rgt Blk Toluene
Rgt Blk Ethylbenzene
Rgt Blk Xylenes

Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water

04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94
04/20/94

50
50
50
150
50
50
50
150

45.6
48
45.6
137.11
43.2
45.8
43.2
132.37
< 5
< 5
< 5
< 15

< 5
< 5
< 5
< 15
< 5
< 5
< 5
< 15

91% 70% 125% 6% < 30%
96% 70% 125% 5% •c 30%
91% 70% 125% 6% < 30%
91% 70% 125% 3% < 30%
86% 70% 125% 6% < 30%
91% 70% 125% 5% < 30%
86% 70% 125% 6% < 30%
88% 70% 125% 3% < 30%

MS - Benzene Water 04/20/94 50 45.6 <5 91% 75% 125% 6% <30%
MS - Toluene Water 04/20/94 50 48 <5 96% 75% 125% 5% <30%
MS - Ethylbenzene Water 04/20/94 50 45.6 <5 91% 75% 125% 6% <30%
MS - Xylenes Water 04/20/94 150 137.11 <15 91% 75% 125% 2% <30%
MSD - Benzene Water 04/20/94 50 43.2 <5 86% 75% 125% 6% <30%
MSD - Toluene Water 04/20/94 50 45.8 <5 91% 75% 125% 5% <30%
MSD - Ethylbenzene Water 04/20/94 50 43.2 <5 86% 75% 125% 6% <30%
MSD - xylenes Water 04/20/94 150 132.37 <15 88% 75% 125% 3% <30%
RGT - Blk Benzene Water 04/20/94 <5
RGT - Blk Toluene Water 04/20/94 <5
RGT - Blk Ethylbenze Water 04/20/94 <5
RGT - Blk Xylenes Water 04/20/94 <5

Concentration Units: Soil / Sediments • mg/kg and Water ug/L



CHEMRON
INCORPORATED

10526Gulfdale • San Antonio, I’exas 78216-3601 • (210) 340-8121

Client: Perry Ui11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAFB 
Chain of Custody #: 18A2-1849 

Report Date: 05/02/9A

QUALITY ASSURANCE REPORT

Spike Control Limits Relative %
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery Lower upper Difference Control Limit

MS - Benzene Soil 0A/20/9A 4.16 3.8 < .4 91% 70% 125% 3% < 30%
MS - Toluene soil 04/20/94 4.16 3.9 < .4 94% 70% 125% 2% < 30%
MS - Ethylbenzene Soi 1 04/20/94 4.16 3.8 < .4 91% 70% . 125% 3% < 30%
MS ■ Xylenes Soi 1 04/20/94 12.5 11.79 < 1.2 94% 70% 125% 3% < 30%
MSD - Benzene Soil 04/20/94 4.16 3.9 < .4 94% 70% 125% 3% < 30%
MSD - Toluene Soi 1 04/20/94 4.16 4 < .4 96% 70% 125% 2% < 30%
MSD - Ethylbenzene Soi 1 04/20/94 4.16 3.9 < .4 94% 70% 125% 3% < 30%
MSD - Xylenes Soi 1 04/20/94 12.5 12.15 < 1.2 97% 70% 125% 3% < 30%
Rgt Blk Benzene Soil 04/20/94 < .4
Rgt Blank Toluene Soi 1 04/20/94 < .4
Rgt Blk Ethylbenzene Soi 1 04/20/94 < .4
Rgt Blk Xylenes Soi 1 04/20/94 < 1.2

Concentration Units: Soil / Sediments ■ mg/kg and Water - ug/L



CHEMRON
INCORPORATED

Client: Perry Wi11iams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Antonio, Texas 78216-5601 • (210) 340-8121

Client's Job Ui 0.O.0008/GAFB 
Chain of Custody #: 1842-18A9 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value % Recovery
Control Limits Relative %
Lower Upper Difference Control Limit

MS - BENZENE
MS - TOLUENE
MS - ETHYLBENZENE
MS - XYLENE
MSD ■ BENZENE
MSD • TOLUENE
MSD - ETHYLBENZENE
MSD - XYLENE
RGT BLK BENZENE
RGT BLK TOLUENE
RGT BLK ETHYLBENZENE
RGT BLK XYLENE

Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soi I 
Soil 
Soil

04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94
04/21/94

4.16
4.16
4.16
12.5
4.16
4.16
4.16
12.5

3.5
3.6 
3.4 
10.76 
3.6 
3.6 
3.4 
10.71 
<.4 
<.4 
<.4 
<.4

<.4 84% 75% 125% 2% <30%
<.4 86% 75% 125% 0% <30%
<.4 82% 75% 125% 0% 030%
<1.2 86% 75% 125% 0% <30%
<.4 86% 75% 125% 2% <30%
<.4 86% 75% 125% 0% <30%
<.4 82% 75% 125% 0% <30%
<1.2 86% 75% 125% 0% <30%

MS - BENZENE Soil 04/21/94 4.16 3.5 <.4 84% 75% 125% 8% <30%
MS - TOLUENE Soil 04/21/94 4.16 3.4 <.4 82% 75% 125% 14% <30%
MS - ETHYLBENZENE Soil 04/21/94 4.16 3.3 <.4 79% 75% 125% 12% 030%
MS - XYLENE Soil 04/21/94 12.5 10.21 <1.2 82% 75% 125% 9% <30%
MSD - BENZENE Soil 04/21/94 4.16 3.8 <.4 91% 75% 125% 8% <30%
MSD - TOLUENE Soil 04/21/94 4.16 3.9 <.4 94% 75% 125% 14% <30%
MSD - ETHYLBENZENE Soi 1 04/21/94 4.16 3.7 <.4 89% 75% 125% 12% <30%
MSD - XYLENE Soil 04/21/94 12.5 11.26 <1.2 90% 75% 125% 9% <30%
RGT - BLANK BENZENE Soil 04/21/94 <.4
RGT - BLK TOLUENE Soil 04/21/94 <.4
RGT - BLK ETHYLBENZ Soil 04/21/94 <.4
RGT - BLK XYLENE Soil 04/21/94 <.4

Concentration Units: Soil / Sediments • mg/kg and Water ■ ug/L



CHEMRON
INCORPORATED

Client: Perry Ui11ians, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Anionio, Texas 78216-3601 • (210) 340-8121

Client's Job D.0.0008/GAFB 
Chain of Custody #; 1842-18A9 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value % Recovery
Control Limits Relative %
Lower Upper Difference Control Limit

MS - BENZENE 
MS - TOLUENE 
MS - ETHYLBENZENE 
MS - XYLENE 
MSD - BENZENE 
MSD - TOLUENE 
MSD - ETHYLBENZENE 
MSD - XYLENE 
RGT - BLANK BENZENE 
RGT ■ BLK TOLUENE 
RGT - BLK ETHYLBENZ 
RGT - BLK XYLENE

Soil 
Soil 
Soil 
Soil 
Soil 
Soi I 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil

04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94
04/22/94

4.16
4.16
4.16
12.5
4.16
4.16
4.16
12.5

3.8
3.9 
3.8 
11.81 
4.2 
4.2 
4.7 
12.44 
<.4 
<.4 
<.4 
<.4

<.4 91% 75% 125% 10% <30%
<.4 94% 75% 125% 7% <30%
<.4 91% 75% 125% 5% <30%
<1.2 94% 75% 125% 6% <30%
<.4 101% 75% 125% 10% <30%
<.4 101% 75% 125% 7% <30%
<.4 96% 75% 125% 5% <30%
<1.2 100% 75% 125% 6% <30%

MS - BENZENE Soil 04/22/94 4.16 3.5 <.4 84% 75% 125% 2% <30%
MS - TOLUENE Soil 04/22/94 4.16 3.7 <.4 89% 75% 125% 3% <30%
MS - ETHYLBENZENE Soil 04/22/94 4.16 3.6 <.4 86% 75% 125% 2% <30%
MS - XYLENE Soil 04/22/94 12.5 11.01 <1.2 89% 75% 125% 3% <30%
MSD - BENZENE Soil 04/22/94 4.16 3.4 <.4 82% 75% 125% 2% <30%
MSD - TOLUENE Soil 04/22/94 4.16 3.6 <.4 86% 75% 125% 3% <30%
MSD - ETHYLBENZENE Soi 1 04/22/94 4.16 3.5 <.4 84% 75% 125% 2% <30%
MSD - XYLENE Soil 04/22/94 12.5 10.81 <1.2 86% 75% 125% 3% <30%
RGT • BLANK BENZENE Soil 04/22/94 <.4
RGT ■ BLK TOLUENE Soil 04/22/94 <.4
RGT - BLK ETHYLBENZ Soil 04/22/94 <.4
RGT - BLK XYLENE Soil 04/22/94 <.4

Concentration Units: Soil / Sediments • mg/kg and Water ■ ug/L



CHEMRON
INCORPORATED

Client: Perry Williams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 GulWale • San Antonio, lexas 78216-3601 • (210) 340-8121

Client's Job #: D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value % Recovery
Control
Lower

Limits
Upper

Relative %
Difference Control Limit

MS - LEAD Water 04/27/94 2 2.151 <.03 107. 75% 125% .2% <30%
MSD - LEAD Water 04/27/94 2 2.148 <.03 107. 75% 125% .2% <30%
MS - Lead Water 04/27/94 2 2.151 <.03 107. 75% 125% .2% <30%
MSD ■ Lead Water 04/27/94 2 2.148 <.03 107. 75% 125% .2% <30%
MS - Lead Water 04/27/94 2 2.151 <.03 107. 75% 125% .2% <30%
MSD - Lead Water 04/27/94 2 2.148 <.03 107. 75% 125% .2% <30%
MS - TPH Water 04/27/94 6.155 5.6 <.05 91% 75% 125% 2% <30%
MSD - TPH Water 04/27/94 6.155 5.5 <.05 89% 75% 125% 2% <30%
Blk - TPH Water 04/27/94 <.05

Concentration Unitsi: Soil / Sediments - mg/kg and Water • ug/L



CHEMRON
INCORPORATED

client: Perry Uilliams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

10526 Gulfdale • San Anionio, Texas 78216-3601 • (210) 340-8121

Client's Job #: D.0.0008/GAFB 
Chain of Custody #: 1842-1849 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Description / Parameter Matrix Analysis Date
Spike

Concentration Analyzed Value Background Value % Recovery
Control
Lower

Limits
Upper

Relative %
Difference Control Limit

MS - Lead Soil 04/22/94 100 95.4 7.4 88% 75% 125% 3% < 30%
MSD - Lead Soil 04/22/94 100 93.2 7.4 86% 75% 125% 3% < 30%
MS - Lead Soi 1 04/22/94 100 109.8 12.8 97% 75% 125% 4% < 30%
MSD - Lead Soil 04/22/94 100 105.7 12.8 93% 75% 125% 4% < 30%
MS - Lead Soil 04/22/94 100 97.5 19 79% 75% 125% 5% < 30%
MSD - Lead Soil 04/22/94 100 101.5 19 83% 75% 125% 5% < 30%

Concentration Units: Soil / Sediments • mg/kg and Water - ug/L



CHEMRON
INCORPORATED

10526 Gulldale • San Antonio, Texas 782 16-3601 • (210) 340-8121

Client: Perry WiUiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.0.0008/GAFB 
Chain of Custody 1842-1849 

Report Date: 05/02/94

QUALITY ASSURANCE REPORT

Spike Control Limits Relative %
Description / Parameter Matrix Analysis Date Concentration Analyzed Value Background Value % Recovery Lower Upper Difference Control Limit

MS - LEAD Soil 04/25/94 100 78.4 4 74.4 75% 125% 2.2% <30%
MSD - LEAD Soil 04/25/94 100 80.1 4 76.1 75% 125% 2.2% <30%
MS - LEAD Soi 1 04/25/94 100 101.5 <3 101. 75% 125% 8.7% <30%
MSD - LEAD Soil 04/25/94 100 93 <3 93% 75% 125% 8.7% <30%

Concentration Units: Soil / Sediments • mg/kg and Water - ug/L



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Client: Perry UiUiams, Inc. 
P. 0. Box 30206 
Amarillo, TX 79120

Client's Job #: D.O.0008/GAFB 
Chain of Custody it: 1842-1849 

Report Date: 05/02/94

Description / Parameter
Spike

Matrix Analysis Date Concentration

MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MSD
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD
MS -
MSD

Lead
- Lead 
Lead

- Lead 
Lead

- Lead 
Lead

- Lead 
Lead

- Lead 
Lead

- Lead 
Lead

■ Lead
- Lead
■ Lead 

TPH
- TPH 

TPH
- TPH 

TPH
- TPH 

TPH
- TPH 

TPH
- TPH

Soil 
Soil 
Soil 
Soil 
Soi I 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soil 
Soi I 
Soi I 
Soil 
Soil

04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/27/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94
04/26/94

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
535
535
599
599
516
516
535
535
535
535

QUALITY ASSURANCE REPORT

Analyzed Value Background Value % Recovery

115.3 
119.2
95.6
95.3 
98.8
95.7
115.3 
119.2
95.6
95.3
98.8
95.7 
97.1
97.1
83.1
83.4
432 
445 
548 
532
433 
466 
635 
578 
573 
601

27.8
27.8
<1.5
<1.5
<1.5
<1.5
27.8
27.8
<1.5
<1.5
<1.5
<1.5
<1.5
<1.5
6.0
6.0
16
16
<120
<10
<10
<10
29
29
44
44

87.5
91.4
95.6
95.3 
98.8
95.7
87.5
91.4
95.6
95.3
98.8
95.7 
97.1
97.1
77.1
77.4 
78% 
80% 
91% 
89% 
84% 
90% 
113% 
103% 
99% 
104%

Control Limits Relative %
Lower Upper Difference

75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
775%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%
75%

125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%
125%

4.4%
4.4%
.31%
.31%
3.2%
3.2%
4.4%
4.4%
.31%
.31%
3.2%
3.2%
0%
0%
.4%
.4%
2%
2%
2%
2%
6%
6%
10%
10%
5%
5%

Control Limit

<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%
<30%



CHEMRON
® INCORPORATED

r \TE:

10526 Gulfdnle • San Amonio, Texas 78216-3601 • (210) 340-8121

SAMPLE LOGIN CHECKLIST 

TIME: "7.'^ INITIALS:

CLIENT: ___________  Project: G^PP, -

Is a Chain of Custody present? No

Is the Chain of Custody properly completed? No

Are custody seals present? Yes
If yes, are they intact? Yes No <^JKj

If yes, are they on sample ' or on Ice Chest _____

Are all samples tagged or labelled?

Do the labels match the Chain of Custody?

No 

No N/A
Do all shipping documents agree Yes No ,<gSZS^

(i.e. number of coolers arrived vs. on tickets, if not describe below)

Delivery Agent

Condition of shipping container: _____
Condition and Temperature of Samples: -^(9, ^

. Are samples preserved properly? 

If not, describe: _____________

10. Are all samples within holding time on arrival?

.1. Sample disposal: Return to Client ____ Chemron disposal

Comments (reference checklist item number):

Client Contact for Resolution:

Name: Phone Fax Date & Time
Retry for Contact: 

lame: Phone Fax Date & Time



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216

UOC #: 1 b 4 ^

(210) 340-8121 (800) 572-6935

Project Manager:r->/. / -r- Phone # , s

7-7S- ^30-d ] /7f-a S/di

Project Number;7d>c7^: non ^7 Project Nome:^/}r& y-3s/
Project Location:
■S/I/7 /MAflcrn ny

CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

C
om

po
si

te

G
ra

b

Bo
rin

g FIELD
ID # FIELD DESCRIPTION

N
o.

 of
 Co

nt
ai

ne
rs ANALYSIS / / / /

^.fi/ / /^/ remarksD
at

e

Ti
m

e

' S 50 /V 2- /

7' H/S if v/
\ M/Zi ■ “T^-j?^/ ' Of- SH/ZK f n" i/' Z' 5£f AJd'rn

3^395' 1 !7:do s V^' ■ 7)! ■ f/l t 7 U"'' yn'd smbz
3539G

\
rrc'o ( y ■ 01 ■ /5l7//(c. / /' / / f

353.^7
\

17./5
\ v/ \ /• n 2.- F.H y/ / // (

Jb39e
\

(T-tc?
\ i/ \ ‘ 07 - KH 1 \ T i

35399 /77^ 1/ 1 ‘ oq. BH \ \

SS’^OO n:zv I v/ f -ns- Bti
J5'9o/ n-is

/ j - 0 1 - N£)kJ
/

! T-3b
/

/ 1 'O 1 • hJvJ / _LJLJ jL
Yes No

If Yes, Amt.

If No, Explain

If No, Temp.

Rellnaulskad M. IStgnaturel5-sC/W
Date Time

f.i£>
Received by: [Signature]

Re^qulshed by: (Signature] Date' Time Received by: [Signature]

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: (Signature) Date Time Received by: [Signature]

Relinquished by: [Signaturej * Time

?,OO0
Received for 1 aho^ofjry^ / Signature

Remarks: 

Headspace 

Properly Sealed 

Chilled to 40»F
Type of Container Na TF : ^

Additional comments: f. ; 7 / /
X ; a/A//



CHEMRON
INCORPORATED

10326 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6935

COC#: lb4i

Project Manager: _

FAX #: / ^
37h6^<7n

Project Number; Project Name:6^S^-S5l

/ / V-*'

CHAIN OF CUSTODY RECORD

f/V-5

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

C
om

po
si

te

G
ra

b

Bo
rin

g

A

FIELD
ID # FIELD DESCRIPTION

N
o.

 of
 C

on
ta

in
er

s ANALYSIS / / / /

+X./// /w
v7/W //My remarksD

at
e

Ti
m

e

35-yc>3 /7'5< $ V fff}fB-^-36h 3>/-Mp\/p7 i-
f/ n3o ( / ■C>5- 3fU / / / / / y

33^0 <5 1 \
’05 ■ SiJ

( 1 /

35Y06
\

n.'so
\

’ 05 ■ 5
\ 1 \

35<7o7 1 nyb
1 •OS- SLcuj/or. \ \ \ \

ss^oe 1 \T.55 ' ol- £kj \

S'.OD • Qt - E\aJ \

35WO
\

1
’03' EiJ / I

3S^U / / / / / / /

J^V/Z
/■

lP:y
/

'05 ■
/

/ /
/

/

Rellnauls^d by: (Signature) Date Time

/9.-^0
Received by: [Signature]

Rell^ulshed by: ('signature] '' Date Time Received by: [Signature]

Relinquished by; [Signature] Date Time Received by: [Signature)

Relinquished by: (Signature) Date Time Received by: [Signature]

Relinquished by: [Signature] & Time

7.00D
1.

Received liii l.iiliiiinliii v l(y,-----------signaji*«»—

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

Yes No
n/^ If Yes, Amt.

If No, Explain

If No, Temp.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216

lOC #: 1 b 4 4

(210) 340-8121 (800) 572-6955

Project Manager:^ —•rlA^
/'ay,) 3x/'X3^

Project Name:

Project Location: ^ vy
/ 1

CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

35V/3

Sampling

sCD
Q

I
i-

1/

O)
_c
om

FIELD 
ID # FIELD DESCRIPTION

1

ANALYSIS

Ax REMARKS
(PiBSBivallon, Stta^Amount Etc.)

02- ■

19/30 \

3Silh I9''i6 O H

tr, 3 -ujl/
/ jL

I9C. VI/ X
v\J X

-JT^/'p RUiA/K 1 X ^0^/ M
/ryf/7?-yA5/> 5P2i- //7? i/ X ./£B A£/£

3$i2X? 1^:60 i/ ' / 1/ fo2 y/Pi£0

c ' /pil ( r
Zb-^2£ t /i:c^ ■ SfiB 7 /

Relinquishad by; [Slgnj^re]

Relln^lshed by: (signature]

Relinquished by: [Signature]

Relinquished by: [Signature]

Relinquished by: [Signature]

Date

'Date

Date

Date

Date

W'iL'¥

Time

/^:po
Time

Time

Time

Time

^oo

Received by: [Signature]

Received by: [Signature]

Received by: [Signature]

Received by: [Signature]

Recelvadfps-fcaBofatory by: 
Slgi>»«trfe ___V>7—

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F 
Type of Container AIffT£

No
If Yes, Amt. __

If No, Explain_ 

______^ If No, Temp. __
; ^ Vom/M aV/x/

Additional comments: ^ ' 7 /7

X ; '-.c\ ‘<-



f* CHEMRON
INCORPORATED

10526 Gulfdaie • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 1 b 4 b

Project f$0o)
CHAIN OF CUSTODY RECORD

Address: . Z'

Project Number;

’'’■'T^rA/4/^r'^s ,yr
ID #

LAB USE 
ONLY

Sampling

M
at

rix
 [s

,w
,f]

C
om

po
si

te

G
ra

b

Bo
rin

g FIELD
ID # FIELD DESCRIPTION

No
. o

f C
on

ta
in

er
s ANALYSIS / / / /

/ / /

\x / / / remarks
/ / / y / / (Piesarvation, Siz^Amount. Etc.)

D
at

e

Ti
m

e

l^lo 5 / 7 1/

2'1‘y /' f /
• 5 >0/7 f

/
/

/
H.^c

r
■ 5ft 1 ( /

^5i2jU
\

' 57A"
\

\ \ i
35^^27 \ \ \

' SP&
\ \ \ \

3572.0
\

/f.- ?5"
\

■ 5f>H \

• SfT /
1

' 5pj'
/

/
^7:50 / 1 'SpK

/ / T /

i 126V
/ ! • 5pK/ac i / / /

i
Relinquished by: jSIh^tuj^] ^ Date Time Received by: [Signature)

Rel^qulshed b^; ISlgnaturel r ’ Date Time Received by; [Signature)

Relinquished by: [Signature] □ate Time Received by: [Signature)

Relinquished by: [Signature] Data Time Received by: (SIgnaturel

Relinquished by: [Signature) A/ /

Time

Aooo
Received f^[..l:«t]0ratory by: 
Slgnjjurt^ / ^-

Remarks:

Headspace 

Properly Sealed 

Chilled to 40°F

Type of Container__

Additional comments:

Yes No
If Yes, Amt.

If No, Explain. 

If No, Temp.



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 18 46

Project Manage^ \/^

i^dress: j .77/- 67/0
ProjectNUjmber:

■' ooo B
Project Location: __.}/^A^ / / /

i
CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

 I
C

om
po

si
te

G
ra

b

Bo
rin

g

1/

FIELD
ID # FIELD DESCRIPTION

N
o.

 of
 Co

nt
ai

ne
rs ANALYSIS / / / /

D
at

e

Ti
m

e

J5-V33 /9.6<:
1/ y-^6/' 5pc i 7 / 3

7 p:oo / f ■ 7 pR / / / /
/

7.o:c)<, \ / [ ( /

q.o!\o
\

' SP6
\ \

\ \ /

5iry37
\

•
\

\
2o:iu ■spa

\

JSY3? ZO',2.^
\■ 5/?/? Trf \

js'yy'o

/
r'5^5

/
/ /

\

JSV*// /
'10 rz-, ■5^T / i / i i

3i,V5^Z.
/

W 'S(pu//3 V / jX' ly 6/6 M-//'
Rellnoiilshed bv: [Slgnatur^?' /

7///pJ/7 67k /
Qate

'Wf
Time Received by: [Signature]

Rellnqu^ed by: (Sli^natureJ-^ / Date Time Received by: [Signature!

Relinquished by: ISignature] Date Time Received by: [Signature]

Relinquished by: (Signature] Date Time Received by: [Signature)

Relinquished by: [Signature) y/^7^/
Time

^00 0 ,

Recelvest-ierTTaEorato^ by:
SIORdfure

Remarks: 

Headspace 

Properly Sealed 

Chilled to 40“F

No
If Yes, Amt.

If No, Explain 

If No, Temp.

Additional comments: j ■ J, U/tlcl

.7 i '(ly //Aif;



CHEMRONTflir INCORPORATED
10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 18 4/

Project Manager; ___PhJX^
Address: j FAX #: , <

mu 37/'U^o
Project Number: ’"'"‘77Ue-^¥-3Pf

~rV

CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

 I
C

om
po

si
te

G
ra

b
Bo

rin
g 

|

u 1

FIELD
ID # FIELD DESCRIPTION

N
o.

 of
 Co

nt
ai

ne
rs ANALYSIS / / / /

<y W / / / REMARKS
/ / y y / / (Preservation, Slza/Amourrt Etc.)

D
at

e

Ti
m

e

S5H3 2o.yo 5 / 5DU a
■2o:i/o /" /

• 5d)u//i>C. ( / / / /

3i>W£r /
'

/ / { (
\

20: ^0
\ 1

' 5^ vu
\

\ \ \ \
\

IM'. 56'
\

. 6j?7
\ \ \ \

'2-\'Oo ’Spy
\ ]

Zl’n<

\ T '
'Sp2 j /

2hl0 'Sp/yi /

21: 16
/ 1 '^p/hs

/ / /

r z\ :zo 1 1 tJ- 1 t i
Retlijtwlshed by: [Slgnatu»bl , Date Time Received by: (Signature)

Relln^lshed by: l^gnature] P Date Time Received by: [Signature]

Relinquished by: ISIgnaturel Date Time Received by: (Signature)

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: ISIgnaturel Date Time

XOOo
Received f^cArfrtsSrat^V by:

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F

Type of Container__

Additional comments:

No
If Yes, Amt.

If No, Explain 

If No, Temp.



> CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC #: 18 48

Project

Address: -
5. 37/^ 03^/7.

Project Number: Project Name:

,zf

CHAIN OF CUSTODY RECORD

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

C
om

po
si

te
 1

G
ra

b

Bo
rin

g

1 1

FIELD
ID # FIELD DESCRIPTION

No
. o<

 Co
nt

ai
ne

rs ANALYSIS / / / /

V '^\W / / / remarks
/ y V/ y y y (Piwarvation, Slza^Amoum Etc.)

D
at

e

Ti
m

e

3sisr3> U4i c 1/' okB/f ~v- ?5/- zz/;z) > i/' p

V 2ir)^ /( / / /
1

v.r.'io r j / (

j5'V$rG 213^)
\ ■^7/)Bp

\
\ ■ \ \ \

3s-/^ 7
\

zK^/o
\ ■ioBCr \ \ \ \ \ .

3s-/se?
\ 1 \ \

3S-/S</ z‘:5t>
\

- 5/;>4-x
,

JS/60 1 ' 4pA T / /

/ 1 / T /

Z ^z:o5 J ■5pAL- '1
/ L f /

Relinquished by: ISIgna^^e] ^ ^

Pf/.PJ /
Date Time Received by: (Signature]

Rellnqt|fshed by: [Signature! / Date' Time Received by: [Signature]

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [SIgnatureJ Date Time Received by: [Signature]

Relinquished by: [Signature] Date

imf
Time

^OfJO (

Receive(l_ter-t:aEoratory*>V:

Remarks:

Headspace 

Properly Sealed 

Chilled to 40“F 

Type of Container

Yes No
If Yes, Amt.

If No, Explain

If No, Temp.

Additional comments:



CHEMRON
INCORPORATED

10526 Gulfdale • San Antonio, Texas 78216 
(210) 340-8121 (800) 572-6955

COC#: 18 49

Project Manager;,-- _

CHAIN OF CUSTODY RECORD
Address: . / /

Projectf^mber:

vT

ID #
LAB USE 

ONLY

Sampling

M
at

rix
 [s

,w
,f]

C
om

po
si

te

G
ra

b
Bo

rin
g 

|
FIELD
ID # FIELD DESCRIPTION

No
. o

f C
on

ta
in

er
s ANALYSIS / / / /

4/.^/^///
y vy / / / remarks
/ y / y / y (Pre9arvation,Si2^Amount Etc.)

D
at

e

Ti
m

e

22:io i L- -/zM/fJ')

3i>-y6/ zz'.ts ' y/)/iAJ } (
j

f r

•

Yes No
Rellnqia^edyliv: Ifilgnaturel?' 2 Date Time Received by: (Signature)

Relln^shed by: [Sj^natafe] / Date‘s Time Received by: (Signature!

Relinquished by: ISIgnaturel Date Time Received by: (Signature!

Relinquished by: [Signature] Date Time Received by: [Signature]

Relinquished by: [Signature] pate

HMl
Time

^OoQ
Becelvedf^tr-leabbnktoTy by: 
Slgn^«fS^ / y------------ ,

/ / |i_

Remarks:

Headspace 

Properly Sealed 

Chilled to 40°F

Type of Container__

Additional comments:

If Yes, Amt.

If No, Explain 

If No, Temp.
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/-iTETCOi^,

COMPACTION TESTS

TRINITY ENGINEERING TESTING CORPORATION
AUSTIN, TEXAS

TO: PWl
P.O. Box 30206 
Amarillo, Texas 79120

TECHNICIAN: Barry Siler
GAUGE: #28

TETCO PN:

PROJECT:

DATE: 
REPORT NO:

4575

Gary Job Corp.
San Marcos
Sites; 10-350 and 4-351

07-13-94
T-7376

TYPE OF SOIL LOCATION PERCENT DRY DENSITY PERCENT
MOISTURE LBS/CUFT COMPACTION

Brown Final lift. 08-11 Tank Hole
Fat SW comer 11.0 96.2 90.1
Clay NE comer 14.3 94.6 88.6

SE comer 14.4 100.4 94.0
Center 12.0 96.4 90.3
NW corner 12.8 98.0 91.8

S-4755 Rnal lift, 01-07 Tank Hole
NE corner 10.1 101.0 94.6
NW corner 10.8 96.8 90.6
Center 8.8 101.7 95.2
SW corner 10.4 94.6 88.6

Ref.T-7337 SE comer 15.2 93.5 87.5
Rnal lift, 4-351, Tank Hole
NW comer 8.3 105.1 98.4
NEcorner 10.5 94.1 88.1
Center 11.4 105.8 99.1
SE corner 11.6 101.5 95.0
SW corner 10.0 106.2 99.4

85%
Compaction
Required

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH: ASTM D-1557-A-91

MAXIMUM DENSmr: 106.8 pcf

COPIES TO: 1-Above

OPTIMUM MOISTURE: 15.6%

REPORT REVIEWED BY: 
IINEERJNG TESTIN<^ORP<

SET

TV nsuV ibown on iha report for the exduavt me of the dien for whom they wet otHmd tnd ippty only to the sempta tested md/or inspected. 
T^ev sre r>o< intavled to be indicigvg of oualiott of topsrendy idcntiol pfwjuctt. TTte pf puy ngn< must rrt»*TV^ prior wnHen loprovii.



/ TETCO ^ \ 

COMPACTION TESTS

TRINITY ENGINEERING TESTING CORPORATION
AUSTIN, TEXAS

TO; PWl
P.O. Box 30206 
Amarillo, Texas 79120

TETCOPN; 4575

PROJECT: Gary Job Corp.
San Marcos
Sites: 10-350 and 4-351

TECHNICIAN: Barry Siler DATE: i07-13-94
GAUGE: #28 REPORT NO; T-7375

TYPE OF SOIL LOCATION PERCENT DRY DENSITY PERCENT
MOISTURE LBS«:UFT COMPACTION

Brown 08-11 Tank Hole
Fat 4th lift, center 18.0 96.6 90.4
Clay 3rd lift, center 16.9 94.2 88.2

2nd lift, center 15.2 99.6 93.3
1st lift, center
01-07 Tank Hole

16.1 101.2 94.8

S-4755 4th lift, center 13.2 96.7 90.5
3rd lift, center 14.9 98.5 922
2nd lift, center 15.2 93.7 87.7
1st lift, center
4-351 Tank Hole

14.5 94.9 88.9

Ref.T-7337 4th lift, center 18.8 109.0 102.1
3rd lift, center 22.7 103.7 97.1
2nd lift, center 22.4 104.4 97.8
1st lift, center 21.0 102.3 95.8

85%
Compaction
Required

MAXJMUM DENSITY DETERMINED IN ACCORDANCE WITH: ASTM D-1557-A-91

MAXIMUM DENSITY: 106.8 pcf OPTIMUM MOISTURE: 15.6%

COPIES TO: 1-Above
REPORT REVIEWED BY:

TRINITY ENGINEERING TESTlNGjCORPORATION

*ntt rewhi ibown on tftti report iR Ibr the ocehisve UM of (be cbetf fix when they oboined tpply orjy to ibe umpks teited cnd^oc tfwpected 
They tre not intended to be indictave of Quehaei of epoerCTtfv idmaol proAtetr The ta« of our nime mu»t feceve orwr wnrTgn eoprovil ___



/ TETCO \ 

COMPACTION TESTS

TRINITY ENGINEERING TESTING CORPORATION
AUSTIN, TEXAS

TETCO PN: 4575
TO: PWl

P.O. Box 30206 
Amarillo, Texas 79120

PROJECT: Gary Job Corp.
San Marcos

TECHNICIAN:
GAUGE:

M. Holcomb, CET DATE:
#23 REPORT NO:

7-26-94
T-8078

TYPE OF SOIL LOCATION PERCENT I DRY DENSITY PERCENT
MOISTURE ! LBS/CU FT COMPACTION

Brown Backfill - Rnal
Fat Clay PI-1 - Center (Retake) 17.8 101.8 95.3

PI-2 - Center (Retake) 17.2 101.9 95.4
G-1 - South (Retake) 18.0 102.8 96.3
G-2 - Center (Retake) 18.4 102.3 95.8
G-3 - North (Retake) 17.2 104.8 98.1

Ref. T-7337

95%
Compaction
Required

-

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH: ASTM D-1557-A-91

MAXIMUM DENSITY: 106.8 Ibs7cu.fl. OPTIMUM MOISTURE: 15.6%

COPIES TO: 1-Above
REPORT REVIEWED BY:

TRINITY ENGINEERING TESTING CO^RAl

S&7~

The rtsuhs ihown on tfiis report ve for the exclusive use of the dioit for whom they woe oboined tnd apply only to the umpla tested and/or inspected, 
n^ey are not intended to be indicttrve of amtlihes of aopafendv identical products. The use of our name must receive prior wntten ipproviL
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TRINITY engineeringJ^ESTING CORPORATION

/TETCO \

PWI
P.O. Box 30206 
Amarillo, Texas 79120

108 S- 4.755

a
w102
oi
a

o
100

98

96

------------------------------- - TEXAS
TETCO PN: 4575

Don le/vT Corporation
■ Sites 10-350; 4-351

DATE'
REPORT NO*

07-19-94
T-7337

ZAV
\

\1^

/ sK s/ s \
/

\
\

A

L-2.60 SP GR
TEST METHOD: ASTMD-15S7-A-91
MATORIAL DESCRirnCX<(: Browa Fol Cby
UQUID UMITi 52
PLASnCUMm 27
TLASnCTTY INDEX: 25
(03-I 100
(-)No. 4: 99.3
(ONo. 40: 97.4
(ONo.200: 89.7 
CLASSmCATlON: CH
COMPACnON METHOD: A
SIEVE TO DETERMINE OVERSIZE; *4 
% BY WEIGHT OVERSIZE: 0.7
BULK. SPECIFIC GRAVITY! N/A

13 15 17 19

MOISTURE CONTENT 1%J

copfe^irovc

lAB COMPACTED SAMPI^ (FINER. FRACTION) 
Diy Unit Weight, poCi 106S
Mobtuia Content, %: 13.6

CORRECTED VALUE OF TOTAL SAMPLE- 
Diy Unit Weighu pcf; N/A
Moohin Content. 9i: N/A

REPORT REVffiWED BY:

cnginkrinc tectinq corporation

..................... . .......... ....................- ..........
Mranii, loeniicii O'seucti. th, i,e of oui r>«fno mvil iecci«« our nrior -rnwi. appiovol.
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